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BALANCE 
THE pH 


. and tone up the entire system with . . 


FELLOWS’ 
Syrup of the Hypophosphites 





Scientifically compounded to correct min- 
eral deficiency; and as an unequalled tonic. 


Samples on request 
FELLOWS MEDICAL MFG. CO., Inc. 
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Its capillary-stimulating qualities tend to W 
prevent congestion, thereby averting the 
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Of Sinus Infections in Children 


ARGYROL 


\ 
\\) 


) In children affected by anorexia, consti- 
— secondary anemia and generally 
owered resistance, sinus infections often 
develop after a “cold,” particularly at 
this season. Attention to the constitu- 
tional factors and the local application 
of tampons saturated in 10 per cent 
Argyrol solution after the method of 
Dowling, are highly recommended by 
a noted New York pediatrician (C. G. 
Kerley). Applied every 5 or 6 days, ex- 
cellent results are reported. Argyrol-is 
particularly effective in these cases be- 
cause ofits noted decongestive and deter- 
gent influence on the highly inflamed 
nasal tissues. 

Sui generis, Argyrol is not just another 
“mild silver protein.” It is a unique chem- 
ical compound, chemically different from 
other silver salts. The prototype of mild 
silver products, Argyrol has never been 
successfully duplicated; none other con- 
tains silver in the same physical and 
chemical state, nor protein of a similar 
' high quality or suitability. Argyrol is the 
ical only silver salt which does not become 
ture irritating with increased concentration. 

Your insistence on having the name 
j BARNES on all solutions ordered or 
/ prescribed by you will insure the re- 
sults you expect. 


Argyrol is made only by A. C. BARNES 
A. C. BARNES COMPANY, INC., NEW BRUNSWICK, N. J. 


FOR 35 YEARS SOLE MAKERS OF ARGYROL AND OVOFERRIN 
“Argyrol” is a registered trade-mark, the property of A. C. Barnes Co., Inc. 
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* Free Care for Physicians 
To the Editors: 

We heartily agree with your edi- 
torial comment to the effect that 
every doctor should have needed 
medical treatment at minimum 
cost (January issue, page 20). Bet- 
ter still, since physicians so often 
render services without compensa- 
tion, the humane thing to do would 
be to give every doctor free hos- 
pitalization and care when he 
needs it. 

William J. Mathews, M.D. 
Logan S. Owen, M.D. 
Hoboken, New Jersey 


* The “Sin” of Wages 
To the Editors: 


I wish to take exception to one 
point brought up by Dr. Frederic 
B. Davies in his “Why Not a 
Trained Assistant?” (December is- 
sue). He states that the most a 
trained medical secretary can ex- 
pect as a beginning salary is $10 
to $15 a week. 

It is our contention that medical 
secretaries have been sadly under- 
paid. We do not want our grad- 
uates to accept positions paying 
less than $90 to $100 a month as a 
beginning salary. Many have ob- 
tained positions here in San Fran- 
cisco starting at $110 to $150. 

A medical secretary should be 
the highest type of young woman 
available. Why should she not be 
paid as much as a private secre- 
tary in the commercial field? Her 
work is even more exacting and 
calls for the exercise of great tact 
and diplomacy in addition to a 
certain amount of mechanical skill 
and knowledge of technical ter- 
minology. 

The physician profits by having 
a trained secretary in his office— 
one who can hold his patients and 
collect money successfully—so why 
shouldn’t the secretary herself 
benefit in a monetary way? What 
possible inducement is there for 


a young woman to enter this field 





of endeavor, when, after complet- 
ing an arduous course of training, 
she can’t command as much as 
girls at the bottom of the ladder in 
business? 

Marie Zweegman Yates, Director 


Zweegman School for Medical 
Secretaries 


San Francisco, California 


* Sour Wine 


To the Editors: 

I wonder if physicians elsewhere 
have been taken in by a clever, 
innocent-looking negro who has 
been running a minor racket here 
in St. Louis. He usually calls late 
in the afternoon to ask about 
treatments for his wife—generally 
for rectal or vaginal trouble. After 
promising to send his wife in the 
next day, he comes out with some- 
thing like this: “Doctor, how 
would you like some nice wine? I 
brings it from Mexico. Us pcvcters 
on the Sante Fe gets a chance to 
buy it cheap.” 

His sales bait is followed with a 
request for a small deposit—$l, 
possibly $5. Of course, neither the 
“porter” nor the wine ever comes 
back. 

Harrison Saunders, M.D 
St. Louis, Missouri 


* Honor of Circumcision 


To the Editors: 

I was very much interested in 
the article, “Your Jewish Pa- 
tients” (October issue). However, 
I do wish to correct one statement 
in it, namely, “only a duly or- 
dained mohel can perform a cir- 
cumcision.” The question faced me 
a few years ago with the birth of 
my son. While wishing to conform 
with the ancient rites, neverthe- 
less, I felt it my duty as a phy- 
sician to have my son circum- 
cised by a medical man. I looked 
into the matter and found that 
the Jewish law states, “All are 
competent to perform a circum- 
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ORE and more physicians are 
finding that ROLICIN is 


ully tolerated by children 
squeamish adults who cannot 
r will not take ordinary castor oil 
Its exceptional purity assures su- 
perior potency and freedom from all 
I mable taste, odor or color 
*Rolicin is the only neutral Oleum 
Ricini (U.S. Patent No. 1,372,632) 
Super in vacuo by the in 





tricate and exclusive Kellogg pro- 
ess makes Rolicin the only castor 
il entirely free from oil soluble 
mpurities and free fatty acids 





his pure, palatable cathartic is 
indicated as a quick and thorough 





ONLY NEUTRAL* 





CASTOR OIL" 





purge for temporary constipation 
costive biliousness, intestinal flat 
ulence, mucous colitis, dysentery 
fermentative diarrhea, and diarrhea 
caused by food or drug poisoning 
It is also useful at the beginning of 
a cold and to relieve intestinal tox 
emia in benign high blood-pressure 

The dose for adults is 1 to 3 
tablespoonfuls. For children over 1 
year, 1 to 2 tablespoonfuls. Infants 
in proportion to age. Best taken on 
an empty stomach. 

Available at all drug stores in one 
size only—3'% oz. refinery filled and 
hermetically sealed bottles. NEVER 
SOLD IN BULK. 





Without obligation on my part, you may 
4nd also 





Brand of Oleum Ricini U. $. P. 
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send me a complimentary 3% oz. bottle of Rolicin 
your comprehensive booklet on its therapeutic uses 
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cision.” In fact, performing the 
ceremony on his own son is con- 
sidered one of the greatest hon- 
ors a man can obtain. 

My source for the foregoing is 
the Abridged Shulhan Arukh, pub- 
lished in 1928 by the Hebrew Pub- 
lishing Company. 

Harold Bellin, M. D. 
Albany, New York 


* The Swedes Have a Way 
To the Editors: 


To do away with hospital defi- 
cits, why couldn’t we adopt the 
system used in Sweden? 

There the great majority of 
hospitals are either city or coun- 
ty owned and operated. About 
two-thirds of their support comes 
from taxes, the remainder from 
patients’ fees. 

There’s really no such thing as 
a free hospital in Sweden. A fixed 
fee is charged every patient. If 
he can’t pay, his parish or town- 
ship must pay for him. If the 
township can’t carry the expense, 
the county or national govern- 
ment chips in. 

Three classes of accommoda- 
tions are available: ward, semi- 
private, and private. Ward pa- 
tients’ rates are very low to begin 
with and are reduced still further 
for a stay of more than 30 days. 
These charges cover physicians’, 
surgeons’, and _ specialists’ serv- 
ices; operating room; laboratory; 
and x-ray facilities. Ward patients 
cannot be charged extra for med- 
ical care. 

Rates for semi-private patients 
are much lower than those in our 
hospitals, and the patients under- 
write all expenses. Here the doc- 
tor charges a moderate fee. In 
spite of the fact that they are 
not legally obliged to pay this fee, 
most patients do so. 

In the case of patients who use 
private accommodations, physi- 
cians usually charge substantial 
fees. 

Wards accommodate 90% of all 
patients. Eight per cent take 
semi-private service, and 2% use 
private rooms. There is financial 
investigation only of those who 
claim inability to pay anything. 
The richest may use ward service 
if they wish to. Then, of course, 
physicians must treat them free 
of charge. To those who claim 
that this is unfair, it has been 
pointed out that the doctor gets 
paid anyhow—with tax money. 
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Swedish taxes are high. And 
even those lowest down on the 
wage scale must pay something. 
Out of the resulting large tax in- 
come, the hospitals get a fat 
share. Of course, the hospitals in 
our cities receive appropriations 
from the city government, but 
these are hardly enough. 

I have mentioned briefly a few 
of the details of the Swedish sys- 
tem in the belief that the profes- 
sion here might well interest it- 
self in learning how it is done in 
a country where excellent hospi- 
talization is pretty well free of 
financial problems. 

A. F. McGinn, M.D. 
Providence, Rhode Island 


* Surgical Problem 
To the Editors: 

Apropos of qualifications in sur- 
gery, what about the young phy- 
sician who, after a regular rotat- 
ing internship and but little sur- 
gical training, undertakes rural 
practice? He cannot refer surgi- 
cal cases because his ability is 
judged by the beauty of his sur- 
gical scars, not by the way he 
regulates a decompensated heart. 
Thus, many patients are treated 
by inexperienced surgeons. To 
correct this situation, isn’t it ~ec- 
essary either to limit the practice 
of surgery or to increase train- 
ing facilities? 

M. D., Minnesota 


* Each to His Own 
To the Editors: 


We all agree that surgery should 
be done only by trained men. But 
it should be brought out also that 
general medicine should be done 
only by men experienced in that 
field. 

It used to be the accepted thing 
for a surgeon to call in a medical 
man to go over a patient before 
operation. In many cases a suI- 
geon would not operate until told 
to do so by a medical man. Per- 
haps this extreme is not desirable. 
Many a surgeon, however, mere- 
ly because he is skilled with his 
hands and because people idolize 
him, believes that he is also the 
last word on all things pertaining 
to medicine. 

No one can know all of medi- 
cine, and while the average medi- 
cal man admits it, the average 
surgeon often will not. We ail 
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vasinaiialleal ALL AGES 


When a plain mineral oil emulsion, without an 
added laxative ingredient, is desired, LORAGA 
offers all the good qualities ofa high-grade emul- 
sion, including exceptional palatability. Why not 
ask for a trial supply? William R. Warner & 
Co., Inc., 113 West 18th Street, New York City. 
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know of cases where a surgeon 
has attempted to handle a medi- 
cal case (or the medical aspects 
of his own surgical case) and has 
bungled the job as badly as if a 
medical man had attempted to do 
an end-to-end anastomosis. 


Surgery in general requires 
manual skill; medicine, mental 
ability. Let the shoemaker stick 


to his last! 
An Internist 
Massachusetts 


* Open Hospitals 
To the Editors: 

If the young medical graduate 
is fortunate enough to start prac- 
tice where there is an open hos- 
pital, he is allowed full privileges; 
he is put on the medical, surgical, 
and O. B. services. Of course, he 
does a vast amount of free work, 


but he is kept busy and feels 
happy that he is getting some- 
where 


If he practices where the hos- 
pital is a closed one, he is under 
the injustice of a great handicap. 
With overhead high, how can he 
meet the problems such a situa- 
tion engenders? Will he keep the 
high ideals of the ethics of medi- 
cal practice which prevailed a 
few years ago? 

Older men will do well to help 
their younger prototypes by doing 
all they can to increase the num- 
ber of open hospitals. 

M. D., Pennsylvania 


* Deluge of Froth 
To the Editors 
The physician 
wave of so-called 
nals, each 


is deluged by a 

scientific jour- 
one filled with uncon- 
firmed representations of men 
lacking a scientific approach to 
their pet theories. Most of them 
establish abstract conclusions and 
preconceived notions on premises 
that immediately fall down on 
careful investigation. Anyone at- 
tempting to keep up with such 
literature is soon lost in a maze 
of new theories. Thus, practical 
education is impaired. 

Everyday practice requires a 
common-sense application of well 
ascertained facts. The yardstick 
of medical skill as applied by the 
patient is the ability of his phy- 


sician to cure him. Consequently, 
usefullness of 


the any physician 
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depends more on successful treat- 
ment than on familiarity with the 
ultra-scientific. 

Those of us removed from uni- 
versity centers must depend upon 
our journals and text books for 
information. They should contain 
mature, reliable, and instructive 
material rather than _finely- 
wrought theories or exaggerated 
fancies based on a single case or 
two. 

I make a plea that wholesale 
publication of scientific medical 
journals be controlled; that only 
those containing reliable articles 
written by able men be permitted 
to reach our desks. 

Alfred B. Berkove, M. D. 
Oakland, California 


* End Imposition 
To the Editors: 


Through a simple but efficient 
plan any medical society can put 
a stop to unfair demands by char- 
ity organizations upon the time 
and services of physicians. The 
plan would relieve individual 
members of the embarrassment 
of refusing to oblige well-meaning 
but thoughtless friends by put- 
ting the burden of refusal on the 
society itself. 

The scheme requires a commit- 
tee with power to ask each soci- 
ety member for the names of the 
various charity organizations to 
which he gives time and service. 
Then, the amount of time spent 
and the kind of services rendered 
are recorded in detail. If no char- 
ity work is being done by a par- 
ticular member, that is noted. 
Each report is signed by the phy- 
sician submitting it. 

The physicians’ collected reports 
are tabulated carefully on stan- 
dard-size file cards. Thus, a list 
of the various charity organiza- 
tions of the city is secured. 

The next step is to ask for and 
insist upon a detailed report from 
each charity group giving these 
facts: legal name, incorporated or 
not, officers, purpose, work done 
during the previous year, yearly 
budget, how supporting money is 
obtained, and, most important of 
all, a salary list. Such reports are 
requested each year at a stated 
time from both society members 
and charities. * 

With this information on 
the committee determines 


hand, 
whe- 
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Announcing 
PROTAMINE ZINC 





INSULIN, Mulford 








PROTAMINE ZINC INSULIN, Mul- 
ford, has been developed as a result of 

wperation between the University 
of Toronto and Dr. H. C. Hagedorn 


and associates of Copenhagen. 


this preparation, the Insulin has 
been so modified by the addition of 
» and zinc that its action is 
,and in many instances the 
of laily doses necessary for 
atment of diabetes has 
uced. Protamine Zinc Insulin 





not be used as a substitute for 
inmodified Insulin except under 


rection of the physician. 


G 


Protamine Zinc Insulin, Mu/ford, is 
supplied in ten-cc. vials only, each cc. 
containing 40 units of Insulin to- 
gether with protamine and approx- 
imately 0.08 mg. of zinc. It is ready 
for administration without further 
preparation. 

Detailed literature on request. 

Insulin-Mulford, an aqueous solu- 
tion of the active antidiabetic prin- 
ciple such as has been tn common use 
since 1922, manufactured under license 
from the University of Toronto, will 
continue to be supplied in the regular 

pu kages. 


“For the Conservation of Life” 


MULFORD BIOLOGICAL LABORATORIES 


SHARP & DOHME 


*hiladelphia 
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ther or not each organization 
represents a true charity. Free 
medical service to the unworthy 
is then disallowed. Hearings are 
held before the committee. The 
right to be heard by the entire 
society is demanded by any mem- 
ber who thinks the committee has 
been unfair, but vote by the so- 
ciety is final. 

The committee informs any or- 
ganization that the medical ser- 
vices it expects must be paid for 

the amount to be determined 
by the committee, by the medical 
men who do the work, and by 
representatives of the charity. 
New charities must present their 
case to the committee. 

Semi-charity work involving, for 
example, school inspections and 
feeding clinics can be looked into 
to see that the medical men are 
protected and that the pay is ade- 
quate. Men holding full-time posi- 
tions with adequate pay are not 
allowed to engage in private prac- 
tice. 

The penalty for refusing to 
abide by the society’s decision is 
loss of membership. 

Such a plan, adopted and car- 
ried on from year to year, would 
correct many abuses. It would let 
a community know that its phy- 
sicians could not be used for 
someone’s personal glorification or 
gain. 

James C. Carter, M. D. 
Indianapolis, Indiana 


* The Chiro Torch 


To the Editors: 


What chance have we against 
the hokum testimonial ads that 
often appear in newspapers? Such 
ballyhoo artistry finds its way into 
widely-read papers. The following 
excerpts are from an ad in the 
Denver Post (circulation 200,000): 

“Our boy, 21 months old, had 
not walked, talked, or sat up alone. 
He had to be forced to eat. His 
chest and abdomen had not devel- 
oped properly due to a bad case 
of rickets. 

“The doctors who had him under 
their care finally admitted they 
were unable to help him and ad- 
vised us to go to another specialist. 

“I immediately took him to Dr. 
Spears [chiropractor], and was 
certainly delighted when he diag- 
nosed my boy’s case and said he 
believed he could cure him... 
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“When my son received his sey. 
enth adjustment he was able to 
sit up alone, and almost immedi- 
ately gained an appetite. He soon 
learned to walk and talk, and im. 
proved in every way. 

“We are very grateful to Dr. 
Spears and Chiropractic. We never 
hesitate to recommend him and 
his work. . .” 

Chiropractor Spears finishes off 
the ad with an expansive bouquet 
tossed at his ilk. ‘We are success- 
fully treating most types ... of 
disease. Much experience and 
scientific research are enabling us 
to conquer many ailments long 
considered incurable.” 

M.D., Colorado 


* Youth Will Out 
To the Editors: 


When a young physician starts 
to practice, the only non-creditors 
who seem to take any interest in 
him are detail salesmen. He finds 
that medical societies, in discus- 
sions about the vast number of 
patients who cannot pay, rarely, 
if ever, consult him. Men who 
have grown comfortable and 
smug in the profession sit around 
the fireside talking about the 
future of medicine, which, in 
other words, is the future of .he 
struggling and _ still idealistic 
youth. For him, medicine is still 
a serious business—not a hobby. 
He should have a voice in all so- 
ciety discussions, sit in the coun- 
cils, and act on committees. 

The young man in medicine 
asks not for charity but for a 
chance to work and to earn. He 
is desirous of carrying on the 
great history of medicine. He 
should be helped to obtain hos- 
pital appointments, to secure pa- 
tients, to acquire standing in his 
community. He should be heard 
on plans for his own and the 
community’s betterment. 

Leon Goldman, M.D. 
Cincinnati, Ohio. 


* To Elevate G.P.’s 
To the Editors: 


The following suggestion 1s 
worthy, I think, of serious thought 
by the many students of medical 
economics who read your maga- 
zine. ; 

The suggestion is that special- 
ists see no patients except at the 
request of family physicians; that 
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Inserting Floraquin Tablets in pos- 
terior and anterior fornix. 


Floraquin Tablet dissolving and 
spreading an adherent film through- 
out vagina. 


Regardless of whether the offending agent is the Trichomonad, or other 
bacteria, protozoa or fungus, vaginal leukorrhea is usually accompanied by i} 
a lowered vaginal acidity and a decreased glucose content of the mucosa. 


FACTORS IN TREATMENT 


In order to restore the normal flora, it is therefore necessary to destroy the i 
pathogenic organisms, and in addition supply an acid-glucose medium | 
for reproduction of the symbiotic Doderlein bacilli. | 


_Hleraguiy 


combines the protozoacidal and bactericidal properties of 
Diodoquin (a new double iodine hydroxyquinoline com- 
pound) with lactose and specially prepared dextrose, prop- 
erly acidulated to produce the normal vaginal pH, replenish 
glycogen depletion, and encourage the growth of Doderlein 
bacilli. 

Floraquin is supplied in tablets, which are easily inserted, 
and dissolve slowly to form an even film over the entire 
vaginal mucosa. 


Jd Dear Ca 


FINE PHARMACEUTICALS SINCE 1888 
LOS ANGELES CHICAGO _ KANSAS CITY 


G. D. SEARLE & CO. 

4737 Ravenswood Ave., Chicago 
Gentlemen: Please send me FREE OF CHARGE clinical 
sample of Floraquin and abstracts of published work. 
Address. cc ccccccccccccs 





NEW YORK SPOKANE 





Dept. M.E.-2 













the public be taught that an or- 
gan not functioning properly can- 
not be treated correctly without 
knowledge of the functioning of 
all other organs. 

The object of the foregoing is 
as follows: (1) to elevate the 
status of the general practitioner, 
and to strengthen his position as 
the family physician; (2) to weed 
out quasi-specialists (the best 
judges of a specialist’s skill are 
his colleagues); (3) to relieve the 
specialist of much work which can 
be done as well by the present- 
day general practitioner; (4) to 
emphasize to laymen the need of 
a wise counselor in all matters 
pertaining to health; (5) to dis- 
courage self-diagnosing and shop- 
ping about for advice from this 
specialist and that. 

Criticisms offered by my friends 
to the foregoing suggestions are 
not insurmountable. The benefits 
to be derived, if my idea were 
fully carried out in private prac- 
tice and in clinics, would be in- 
estimable 

John Joseph Nutt, M.D. 
New York City 
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* Avalanche of Protest 
To the Editors: 


Prompted by William Alan Rich- 
ardson’s article, “State Medicine 
Nears” (December issue), I wish 
to make the following suggestion: 

I assume that the great majority 
of physicians oppose any kind of 
state medicine and that the great 
majority of American citizens 
either are or have been satisfied 
patients under our present medical 
practice. Therefore, let every 
county society appropriate enougn 
money to have letters protesting 
against state medicine multi- 
graphed and addressed to the 
President, senators, and congress- 
men and to governors of the sev- 
eral states. The letters should be 
left unsigned. Each physician 
should assume the duty of secur- 
ing signatures on at least 100 let- 
ters from among satisfied patients. 
Then he should see to it that they 
are mailed. In that way some 
13,000,000 letters would be sent out. 
Such a tremendous protest would 
be bound to have its effect. 

J. Harry Hayes, M.D. 
Little Rock, Arkansas 








\ book you and your wife 
vill read and re-read .. . the 
intimate story of a young 
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practice ... it’s human, poign- 
ant written from actual 
experience. 
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mit a usable idea on the busi- 
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ness or personal side of medicine 

a hint or suggestion which 
other physicians can use in their 
everyday practices. It may have 
to do with collections, records, 
fees, handling patients, office 
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some legal problem, or any one 
of several hundred other topics. 
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for Its Ready Digestibility 
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HEY, PROFESSOR / 
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THE PHYSICAL 
CHARACTERISTICS 
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HYSICAL character. 
istics of the Fat and 

Casein of cow’s milk 
may cause infants to 
have difficulty in diges- 
tion and assimilation. 

Hence Lactogen is 
hemogenized and desic- 
cated. These processes 
change the physical char- 
acteristics of the Fat and 
Casein and render them 
more easily digestible. 

Substitute feeding 
aims to select a properly 
proportioned ration 
which the infant assimi- 
lates as well as it eves 
human milk. 

Processed protein and 
dispersion of its fat 
in fine globules makes 
Lactogen easily digested 
and assimilated. 
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HOW OVALTINE AIDS 
GASTRIC STARCH DIGESTION 
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2 HOURS AFTER EATING 


FIGURE 1—STARCH MEAL ALONE 


E pre accompanying x-rays 
show the relative size of the 
gastric contents 2 hours after the 
ingestion of a starch meal alone 
(figure 1) and a starch meal with 
OVALTINE added (figure 2). 

The average decrease in gastric 
contents in 12 normal human 
subjectsdue to OVALTINEwas 20%. 

The facilitation of gastric evac- 
uation of starches by OvALTINE 
took place zn the presence of normal 
salivary digestion. This is due to the 
fact that salivary amylase is in- 
activated at pH 4.5, whereas malt 
amylase is not destroyed until the 
acidity of pH 2.5 is reached. 
OvaLtTinEcontinuedtodigest the starch 
after salivary digestion had stopped. 


Clinical Application 
It is not intended that these re- 
sults be applied to normal individ- 





FIGURE 2—STARCH MEAL WITH OVALTINE 


uals. However, for the person who 
bolts his foods without proper 
mastication, or for the person who 
suffers from an inadequate secre- 
tion of saliva or pancreatic juice, 
the addition of OvALTINE to the 
diet is indicated. OvALTINE is an 
effective and standardized prod- 
uct for supplying additional 
starch-digesting enzymes in a 
pleasant and economical form. 





Try OVALTINB 


If you would like to recommend 
Ovaltine . .. to some patient with 
faulty starch digestion, we will 
send @ large size can prepaid to 
your office, or to the patient direct 
if you prefer. Please address The 
Wander Company, 180 North 
Michigan Avenue, Chicago, Ill, 
Dept. M.E. 2. 
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Copr. 1937, The Wander Co, 












{OMICS 


ALTINE 


who 
oper 
who 
cre- 
Lice, 
) the 
$ an 
rod- 
nal 
na 
rm. 





| Satellites. 


TOTE for early birds: Year 

| after year the February and 
March issues of medical maga- 
zines carry advertisements of pol- 
len tests and treatment antigens 
that are not usually used prior to 
June fifteenth. If these advance 
ads pay dividends to the manu- 
facturers, it might not be a bad 
idea for physicians to dig out 
their hay fever records for 1936 
and begin to get ready now. Old 
patients will welcome a reminder 
of when it is necessary to start 
treatment in order to ward off the 
sneezes and tearing that spoil 
many a summer vacation. 


ELUCTANT though we may 
be to admit it, jealousy does 
almost as much mischief in medi- 
cine as in marriage. The closed 
circle of the hospital with its 
many channels of gossip, the in- 
vidious comparisons that occa- 
sionally leak out of the consult- 
ing room, may create antagon- 
isms that would disappear on bet- 
ter acquaintance 
There is much to be said for 
combining opportunities for so- 





cial contact with scientific meet- 
ings. Conviviality frequently leads 
to congeniality; and physicians, 
like the rest of the world, are 


DELIG 


HTS 


less likely to mistrust each other 
after they have broken bread to- 
gether. 


MERICAN physicians engaged 
P in home medical relief work 
are getting a taste of the medi- 
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cine British panel doctors must 
swallow all the time. The right 
to prescribe according to the dic- 
tates of professional judgment 
and conscience has always been 
taken for granted in this coun- 
try. Since the government has 
edged into practice via the relief 
road, however, administrative 
rules in some states take prece- 
dence over the needs of patients; 
and the doctor must consult the 
relief manual to see what he may 
or may not order. If a daring— 
or absent minded—practitioner 
prescribes a “verboten” product, 
the druggist has to substitute an- 
other for it if he desires to be re- 
imbursed! 

Woe the poor patient when the 
government dictates to the doctor 
what he may prescribe and the 
druggist is authorized to make 
substitutions if the physician 
places his honest professional 
judgment above regulations. On 
what statutory authority, by the 
way, do lay relief administrators 
tell the skilled physician how to 
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treat disease and compel him to 
replace his knowledge of.materia 
medica with a government rule 
book? 


]P-TO-DATE-NESS is not the 
only requisite of waiting-room 
reading matter. The tastes, sex, 
and background of the type of pa- 
tient who predominates in a prac- 
tice should be taken into consid- 
eration. Obviously, an obstetri- 
cian’s patients won’t find much to 
occupy them in a journal on popu- 
lar science. By the same token, 
men will find scant entertainment 
in a monthly style magazine. 
Those examples, admittedly, are 
extreme, Nevertheless, the point 
they illustrate is basic. Any phy- 
sician may be able to bring about 
a worthwhile reform by running 
through the periodicals in his re- 
ception room and making sure 
that they are of interest to the 
majority of his people. 


: question of annual regis- 
tration continues to bob up 
in states that lack such a law, 
giving rise to heated controversy 
within the profession. Everyone 
concedes that yearly registration 
provides a more accurate record 
of legitimate practitioners and 
makes it possible to check illicit 
trading on the names and licenses 
of the deceased or otherwise de- 
parted. Once we get this far, how- 
ever, we come up against the an- 





nual registration fee—and that 
is a stumbling block. 
Be. = 
—a o 
az <n ao 


The excuse for the yearly reg- 
istration charge is that it provides 
necessary funds for enforcing the 
medical practice laws. Since the 
principal purpose of these laws is 


MEDICAL ECONOMICS 


to safeguard the public against 
the dangers of quackery, hov. 
ever, many physicians find it hard 
to see why they should be ex. 
pected to pay the bill. To this, of 
course, the answer given is that 
they benefit materially when the 
competition of unlicensed 


on prac. 
titioners is removed. 
This is undoubtedly a_ tough 


nut to crack—there are so many 
valid arguments pro and con. On 
the positive side it can not be 
overlooked that in states with an- 
nual registration laws the pro- 
fession is generally satisfied with 
their operation and there have 
been no serious movements for 
repeal, 


TINHE Works Progress Adminis- 

tration offers the following 
timely advice. Physicians who 
treat WPA cases will do well to 
digest it: 

Reports and bills relating to 
the medical care of injured WPA 
employees must be mailed to the 
office from which the authoriza- 
tion originated—not to Washing- 
ton. Failure to observe this ~ule 
will occasion unnecessary delay. 

The WPA requires a_ report 
every two weeks from the physi- 
cian who attends an injured work- 
man. Such a report must include 
an identification of the patient, 
the date of his accident, and a 
summary of the progress he has 
made in the preceding fortnight. 

Bills should be rendered on the 
doctor’s own letterhead—not on 
that of some hospital. This will 
prevent confusion as to the donor 
of the service. 


r time of peace, prepare for 
war.” A number of doctors 
are beginning to wonder whether 
precautionary measures should 
not be taken just in case national 
health insurance is enacted with- 
in the next few years. 

When workmen’s compensation 
became law in different states, 
many physicians came to grief 
because they did not fully under- 
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stand their rights and duties un- 
der the new statutes. The same 
thing is likely to happen if com- 
pulsory health insurance is 
adopted, unless the state medical 
societies set up machinery to in- 
terpret the law to their members 
and advise them on procedure. 

Study committees, trained early 
enough, could serve a double pur- 
pose if necessary. The unfortu- 
nate condition of the doctors em- 
ployed by Germany’s Krankenkas- 
sen has often been ascribed to the 
fact that they had no say in for- 
mulating insurance policy. In 
England, on the other hand, once 
sickness insurance was seen to be 
inevitable, the British Medical As- 
sociation took an active part in 
framing the law, with the result 
that British panel doctors are in- 
finitely better off than their col- 
leagues across the North sea 

Most American physicians, re- 
jecting the bitter pill of socialized 
medicine unequivocally, are indif- 
ferent to the various sugar coat- 
ings that are said to take away 
the bad taste. Nevertheless, state 
medical societies have a _ lot to 
gain and nothing to lose by set- 
ting up the machinery now to 
protect professional interests just 
n case national health insurance 
becomes law. 


HE Philadelphia County Medi- 

cal Society has decided that 
it does not pay to hide the pro- 
fession’s light under a_ bushel. 
When the Emergency Relief Board 
discontinued medical service in 
that city last September, the pro- 
fession as usual was left holding 
the bag. Conscientious physicians 
would not abandon their unfor- 
tunate patients even though pay 
checks were no longer forthcom- 
ing. The county society felt that 
they should at least receive credit 
for their services if they got no 
cash, 

Accordingly, all Philadelphia 
practitioners have been requested 
to send their county medical so- 
ciety a monthly report of the 
amount of service they render to 





21 


patients on relief. It is hoped that 
publication of the vast amount of 
free work done by the private 
physicians of the community will 
heighten their prestige and 
strengthen their strategic posi- 
tion in future arrangements for 
the care of the underprivileged. 


yACTS and figures may talk at 

the top of their lungs, but 
it’s hard to get an anti-vivisec- 
tionist to listen. In almost every 
state in the union tearful re- 
formers flock to the capitol each 





year to try to put through laws 
forbidding animal experimenta- 
tion. 

Anti-vivisectionists doubt that 
scientific investigation in vivo has 
accomplished anything. Maybe- 
not—but in less than one hun- 
dred years the mortality per 100,- 
000 has dropped from 19.1 to .03 
for smallpox, from 42.8 to .1 for 
malaria, from 65.5 to .4 for 
typhoid, from 70.5 to 1.9 for 
diphtheria, from 248.3 to 57.5 for 
tuberculosis and from 3,390.0 to 
975.0 for all deaths. Can it be 
mere coincidence that in every 
case the drop in mortality fol- 
lowed the evolution of preventive 
and therapeutic methods by 
means of animal experimentation? 

What if animal experimenta- 
tion has saved millions of lives 
and prevented untold suffering— 
it’s unfair to the animals, say 
the “antis”. Irvin S. Cobb has 
made the perfect retort: “I’d 
rather that every white rat in 
America should have _ bubonic 
plague twice than that my grand- 
babies should have it once.” 


— WILLIAM ALAN RICHARDSON 
























































Group Hospitalization 


Steps Ahead 


TMHE tide of group hospitaliza- 
tion rolls on. Membership in 
various projects throughout the 
country is increasing steadily. 
Enrollment in the New York 
City plan (started twenty-one 
months ago) had sprinted from 
scratch to 200,000 by the first of 
last month. The nineteen-months- 
old Rochester, New York plan has 
55,000 subscribers. Projects serv- 
ing Minneapolis and St. Paul, 
Cleveland, and Washington, D. C. 
have memberships of 68,000, 44,- 
000, and 30,000 respectively. 
More than 500,000 individuals 
belong to the ten largest non- 
profit, free-choice plans in the 
country. The nationwide total 
probably exceeds 700,000 when the 
tally includes members of projects 
limited to the employees of single 
industrial plants, single hospital 
plans, and numerous city organi- 
zations serving less than ten or 
fifteen thousand subscribers. 


Projects in addition to those al- 
ready mentioned have been estab- 
lished in Albany; Syracuse; Buf- 
falo; Newark; Chicago; St. Louis; 
New Orleans; Kingsport, Tennes- 
see; Durham, North Carolina; 
Oakland and Sacramento, Cali- 
fornia. Then, too, a great many 
plans are offered by single hos- 
pitals and firms all over the coun- 
try. Group hospitalization in 
North Carolina and Alabama is 
on a statewide basis, sponsored 
jointly by the state medical and 
state hospital associations. 

The Associated Hospital Serv- 
ice of New York, which may be 
taken as an example, functions 
as follows: Members are entitled 
to 21 days of hospital care in any 
twelve-month period. Contracts 
provide semi-private accommo/s- 
tions, board, floor nursing, drugs 
and medicine, laboratory tests, 
anesthesia (when administered 
by a salaried employee of the hos- 
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pital) and x-ray films and fluoro- 
scopic examinations requested by 
an attending physician. Not pro- 
vided are the services of physi- 
cians, surgeons, roentgenologists, 
or anesthetists. Hospitalization is 
begun only upon the recommenda- 
tion of a private physician and 
continues only as long as he is in 
attendance. 

Subscription rates among Ameri- 
can group hospitalization projects 
vary from $5 to $12, depending 
upon the type of enrollment. The 
past year has witnessed the ex- 
tension of membership to em- 
ployed subscribers’ families. The 
New York City plan, for example, 
offers full coverage for families 
at $10 a year for the breadwinner, 
$8 more for a dependent spouse, 
and $6 apiece for all dependent 
children under age nineteen. Most 
projects provide free choice of a 
number of member hospitals. Un- 
der the New York plan, any one 
of 200 participating institutions 
is available. 

Is group hospitalization sound 
and ethical? 

Testimony from a number of 
individual physicians and medical 
societies supports these conclu- 
sions: The physician-patient re- 
lationship under group hospitali- 
zation is not disturbed. In repre- 
sentative projects, free choice of 
hospital by doctor and patient re- 
mains intact. Low-income patients 
find it possible to pay their phy- 
sician, since they are relieved of 
the burden of a large hospital bill 
(thereby reducing the need for 
tax-supported medical services). 
There is no interference with the 
existing organization of hospital 
staffs or with the medical judg- 
ment of their individual members. 

Careful study indicates that 
group hospitalization premiums 
successfully offset the cost of serv- 
ices rendered to subscribers. As 
a matter of fact, few, if any, pro- 
jects have failed to accumulate an 
emergency reserve. A number of 
the larger plans—notably in New 
York City, Rochester, Washing- 
ton, Cleveland, New Orleans, 


Minneapolis, and St. Paul—have 
found their reserves fattened suf- 
ficiently to warrant an increase 
of subscriber benefits as a divi- 
dend. 

The most zealous proponents of 
group hospitalization do not pre- 
tend, however, that it is a blan- 
ket solution for the financial prob- 
lems of sickness. Nor is it a royal 
road out of fiscal difficulty for 
hospitals. From comments made 
to MEDICAL ECONOMICS by experi- 
enced physicians, the following, 
selected at random, provide a 
brief critique: 

Dr. J. O. MCREYNOLDS, presi- 
dent (1932) of the Texas State 
Medical Society: “Group _ hos- 
pitalization may be of value to 
the people, the profession, and the 
hospital. A most important con- 
sideration, however, is to adjust 
such plans so that a patient is 
free to choose any hospital or any 
physician in accordance with his 
own best judgment.” 


Dr. M. L. STEVENS, president 
(1932) of the North Carolina 
State Medical Society: “I look 
upon group hospitalization as I 
do upon accident, health, and life 
insurance—not as a possible en- 
tering wedge for state medicine.” 


Dr. EARNEST P. MILLS, vice- 
president (1934) of the Utah 
State Medical Society: ‘“Person- 
ally, I do not think that the pro- 
fession is apt to benefit much by 
prepayment hospital service pro- 
jects. Patients who keep up their 
premiums under such plans are 
of a class that pay their bills in 
any event. Those who do not pay 
their medical bills will not meet 
their group hospitalization pay- 
ments either.” 

Dr. DANIEL P. GRIFFIN, vice- 
president (1934) of the Connecti- 
cut State Medical Society: “Ob- 
viously, in view of the surplus 
accumulated by so many group 
hospitalization plans, additional 
benefits will soon be offered. It is 
reasonable to suppose that among 
them will be the inclusion of pay- 
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ment for services rendered by 
physicians. 

“With a large number of mem- 
bers and a substantial fund of 
money in the hands of lay ad- 
ministrators, an unpredictable 
amount of social and economic 
pressure is certain to develop. 
Since many hundreds of young 
physicians are, relatively speak- 
ing, unemployed, it would be a 
simple matter to make arrange- 
ments for providing medical care 
at a nominal fee. The pressure 
which is already being made on 
weak hospitals is certain to be 
increased; and there is danger, 
in some quarters at least, that 
radical and eventually unfor- 
tunate experiments will be made. 

“A wide knowledge of the sub- 
ject, tolerant minds, sound busi- 
ness and professional judgment, 
and administrative skill will de- 
cide whether a movement which 
is growing in popularity shall be 
found a reasonably satisfactory 
answer to one of civilization’s 
commonest problems.” 

So much for individual com- 
ment. What about the attitude of 
state and county societies? A typi- 
cal platform on group hospitali- 
zation is the one which the Penn- 
sylvania State Medical Society 
has adopted. Its three planks are: 

(1) The exclusion of all types 
of medical service—specifically, 
laboratory, roentgen-ray, and an- 
esthesia (this to be clearly em- 
phasized to avoid misunderstand- 
ing as to what constitutes hospi- 
tal care). 

(2) Active inclusion of the coun- 
ty society in the program of or- 
ganization. 

(3) Admission of patients to 
hospitals only on the recommend- 
ation of their physicians. 

The activities of the American 
Hospital Association in analyzing 
group hospitalization and in con- 
trolling its development are sig- 
nificant. Four years ago the as- 
sociation established these cri- 
teria for prepayment hospital 
service plans: (a) emphasis on 
public welfare, (b) non-profit 
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sponsorship and control, (c) free 
choice of hospital and physician, 
(d) limitation of benefits to hos. 
pital services, (e) economic and 
actuarial soundness, (f) dignified 
promo*ion and administration, 
(g) representation of community 
and professional interests. 

The association believes that 
new plans should not be set up 
indiscriminately. To support that 
conviction it appointed a commit- 
tee on hospital service just last 
month. Fundamental purposes of 
the committee are to act as con- 
sultant for sponsors of existing 
as well as contemplated group 
hospitalization projects; to main- 
tain contact with professional, 
governmental, business, and _ s0- 
cial welfare groups concerned 
with the hospitalization field. 
Physicians, hospital administra- 
tors, and other interested groups 
have been invited to communicate 
with the committee about any 
phase of group hospital service. 

A number of physicians, 
prompted by their own interests 
or by queries from patients, have 
wondered how medical reimburse- 
ment insurance offered by con- 
mercial companies compares with 
group hospitalization. The dis- 
tinction between the two is worth 
knowing. 

Anyone covered by a medical 
reimbursement policy is guaran- 
teed that all bills (up to an 
amount stipulated) for services 
rendered in connection with an 
injury will be met by the insur- 
ance company. In other words, an 
insured can draw against his 
policy to pay for treatment of an 
injury until the amount pre 
scribed in the policy is exhausted. 

There is no limit to the num- 
ber of injuries covered within a 
policy year. If an insured breaks 
a leg on the day after he has been 
discharged as recovered from a 
second-degree burn, the provisions 
of his policy start all over again. 
No restriction is placed on the 
amount to be spent for a hospi- 
tal room, or upon the choice of 
surgeon, or the amount of his 
fee. The only limitation in a 
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medical reimbursement policy re- 
quires that medical expenses must 
be incurred within six months 
after an injury was sustained. 
This type of commercial insur- 
ance is both a liberalization and 
a modification of group hospitali- 
zation. It is superior in the event 
of an accident since it absorbs 
all expenses (group hospitaliza- 
tion does not provide for physi- 
cians’ fees) except the cost of 
trusses, orthopedic shoes, and arti- 
ficial limbs. However, a medical 
reimbursement contract costs a 
good deal more than the 3c a 
day required by most group hos- 
pitalization plans. A _ standard 
policy that guarantees the mini- 
mum reimbursement of $500 costs 
about 6c a day. 

Commercial reimbursement in- 
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surance does not provide payment 
of any kind for sickness—and 
statistics prove that the average 
person is sick more often than he 
is injured. Group hospitalization 
plans function in the event of 
either injury or sickness. 

The concensus is that group 
hospitalization offers the average 
man better protection than medi- 
cal reimbursement insurance. . 
is less expensive and pays for 
large percentage of services sendy 
ered for either illness or injury. 
People who can afford a combina- 
tion of the two have found it an 
excellent way to meet the costs 
of disease or disaster. With that 
combination only one medical ob- 
ligation is not covered—fees to 
physicians for the treatment of 
sickness. 


Lincoln Autopsy Instruments 





Two months after Abraham Lincoln celebrated his 56th birthday this 
case of instruments was being used for the autopsy following his 
assassination. The historical item now rests safely in the library 
of the Medical Society of the County of Kings (New York). 






































January 1, 1936 an acute 
case of architectural meta- 


Q* 


morphosis began to take place in 


peculiarly unattractive house 
in Birmingham, Alabama In 
sixty days, despite delay caused 
by inclement weather, the change 
was complete. A homely residence 
had become the extraordinarily 
handsome private clinic of Dr. 
Harold E. Simon. 

The house, once painfully dull 
in a coat of nondescript brown, 
now glistens in white from eaves 
to ground (even the brick founda- 
tion has been whitened). Ugly 
contours have been erased by lop- 
ping off eaves to make the roof 


a 
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flush with the side of the build- 
ing. Two dormer windows have 
been added, and a charming colo- 
nial entrance supplants the old, 
be-cupolaed bay window. 

The original front entrance was 
on what is now the East side of 
the clinic. The new entrance fea- 
tures slender columns, a graceful 
doorway flanked by lamps, and a 
brick and stone stairway with a 
slow rise. 

Jutting porches that contributed 
to the awkward angularity of the 
old dwelling have been stripped 
away, lending a clean-cut appear- 
ance to the exterior and bright- 
ness to the interior. 
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A few anemic bushes and an 
unkempt lawn were in keeping 
with the mediocrity of the old 
house. But lush evergreens and 
shrubbery have taken their place. 
The lawn, formerly dappled with 
bare spots and as full of bumps 
as corduroy, has been graded and 
seeded. 

A horse-shoe driveway leads in 
and out of the property, curves 
past a side entrance (may be seen 
at the left of the accompanying 
illustration), and provides ample 
parking space. 

While looking for a piece of 
real estate that would suit his 
plans for a new clinic, Dr. Simon 
selected this property for the fol- 
lowing reasons: (1) It is located 
in a good neighborhood where 
property values are not excessive- 
ly high. (2) It is accessible from 
all parts of the city, being with- 
in easy reach of bus and street 
car routes and bounded on one 
side by a main thoroughfare. (3) 
The lot is large enough to per- 
mit a parking space, a private 
drive, an added wing (when 
needed), and landscaping. (4) 
The building itself, soundly con- 
structed in the first place, was 
well adapted to remodeling. 

Judging by results, the cost of 
remodeling—involving an archi- 
tect, contractors, and landscape 
gardeners—might well have 
reached dizzy heights. However, 
Dr. Simon’s records show that his 
outlay, in round figures, was 
$4,500. That includes, among oth- 
er items, $450 for rewiring the 
entire building (for lights, a bell 
signal system, equipment, etc.), 
$850 for replastering throughout, 
$225 for landscaping, plus the 
architect’s fee (5% of the total 
amount expended on remodeling). 

A noticeable saving was ef- 
fected in the rebuilding process 
by using material removed from 
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the old structure. For example, 
shingles displaced by the changes 
made in the roof were re-applied; 
it was necessary to purchase com- 
paratively few new ones. 

Dr. Simon estimates that the 
acquisition price of property simi- 
lar to his will vary from $5,000 
to $10,000 according to conditions 
in the real estate market in dif- 
ferent localities. He took title 
to his lot and building by assum- 
ing a mortgage that was already 
on the house and by paying the 
balance of the purchase price in 
cash. 

The cost of remodeling and 
landscaping was met by instal- 
ment payments every week or ten 
days as the various contractors 
finished portions of their work. 
No payment was made until a 
particular job had been approved 
by the architect. Cash for the 
payments was secured through a 
bank loan. 

Dr. Simon’s pride over the won- 
ders worked on the exterior of his 
building are equalled, if not sur- 
passed, by enthusiasm over its 
new interior. The shabby inside 


* Few examples of the magic 
of expert remodeling surpass 
this one—the year-old clinic 
(see cut) owned by Dr. Har- 
old E. Simon, of Birmingham, 
Alabama. The change which 
made a beautiful and highly 
practical clinic out of an 
unprepossessing residence 
will be described in two 
parts. Here is the exterior. 
See next month's issue for 
facts and photos of the 
equally remarkable interior. 
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of an uninteresting residence has 
been changed into a splendid ex- 
ample of a one-man clinic. March 
MEDICAL ECONOMICS will carry 
the details. 
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Data for the Deat 


ARCHIVES of the U. S. Patent 
Office show that next month 
marks the 61st anniversary of the 
patenting of the telephone. About 
ten years after he received his 
first patent, Alexander Graham 
Bell dedicated the money he had 
received as a prize for his inven- 
tion to founding the Volta Bureau. 
His deed was inspired by a 
sympathy for all who suffer from 
deafness, which, in turn, had 
grown out of his life with a par- 


tially deaf mother and a deaf 
wife. 

The Volta Bureau, located at 
1537 35th Street, N. W., Wash- 
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ington, D. C. has functioned for 
half a century as a clearing house 
of information on the problems 
of deafness. In a communication 
to MEDICAL ECONOMICS last month 
the bureau had this to say: “It 
often falls to the lot of a physi- 
cian to tell a patient that he or, 
possibly, his child is doomed to a 
life of deafness. This is a knock- 
down blow to administer because 
even a slight degree of hearing 
loss may affect an _ individual’s 
whole life. Reconstruction of the 
defect can be accomplished, how- 
ever, if information about how to 
go about it is at hand. 

When patients are informed of 
a hearing handicap, they should, 
at the same time, be told where 
to go for advice about overcom- 
ing it. Lip reading, sense train- 
ing, mechanical hearing aids, and 
social adjustment provided by or- 
ganizations for the hard of hear- 
ing all offer a way out of the 
dilemma. 
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Layout of the Simon Clinic—before and after remodeling. 
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Why License Foreigners? 


By HAROLD RYPINS, M. D. 


Widespread concern has been felt over the marked influx 
of foreign physicians into the United States during the 
past year. Dr. Rypins, secretary of the New York State 
Board of Medical Examiners, has just completed a na- 


tionwide study of the subject. 


In this article, written 


especially for readers of Medical Economics, he pre- 
sents a number of new and hitherto unpublished facts. 


HE attitude of the average 

practitioner toward the ques- 
tion of licensing foreign physi- 
cians is not too intelligent. He is 
likely to take the position, 

(a) “They don’t let us practice 
in their country, so why should 
we let them practice in ours”; 

(b) “We don’t want any more 
‘furriners’ here’; 

(c) “We already have more 
doctors than we need and can sup- 
port.” 

The opinion that the licensure 
of foreign physicians should be 
on a reciprocity basis is a super- 
ficial and false one. While it is 
next to impossible for competent 
American physicians to secure a 
license to practice in the coun- 
tries of continental Europe, reci- 
procal agreements would hardly 
be a satisfactory solution of the 
problem. 

In the first place, we should 
be interested primarily in the 
quality of training and the pro- 
fessional standards of all who de- 
sire to practice in our country. 
And it is generally conceded by 
those competent to judge that for- 
eign graduates who have been ad- 
mitted to licensure in the United 
States have had professional edu- 
cation and standards quite com- 
parable to our own. 

In the second place, a very 
small number of American phy- 
Sicians desire or intend to prac- 
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tice in European countries. 

And in the third place, setting 
up reciprocity as a basis would 
immediately induce those coun- 
tries which have the poorest pro- 
fessional standards to enter into 
such agreements. Under interna- 
tional law, we could of course 
show no discrimination; thus, 
countries like Turkey and Siam 
would be very glad to enter into 
reciprocal agreements, while Ger- 
many or Great Britain might not 
eare to do so, 

The position that we don’t want 
any more “furriners” is contrary 
to the best American tradition; 
and its enforcement in the past 
as well as in the future would 
rob American medicine not only 
of some of its leading physicians 
but also of the stimulus that 
comes from another point of view. 
There are no international bound- 
aries in science generally, and 
certainly none in medicine. 


The question of licensing for- 
eign physicians involves two sepa- 
rate groups: (1) American citi- 
zens who graduate from foreign 
medical schools and (2) native 
foreign graduates. These must be 
considered separately. 

During the past decade there 
have been approximately twice as 
many eligible applicants for ad- 
mission to American and Cana- 
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dian medical schools as there have 
been opportunities for study. Our 
medical schools are automatically 
limited to less than 6,500 fresh- 


men students who are selected 
from some 13,000 applicants. Con- 
sequently, only half of those de- 
siring to study medicine have been 
given the opportunity. 

Owing to this competition and 
restriction, many ambitious young 
men have not received the oppor- 
tunity to study medicine in the 
United States and Canada, so they 
have migrated to European schools 
instead. The number of American 
citizens enrolled in foreign medi- 
cal faculties for the past six years 
is as follows: 


1930-1931 

1931-1932 

1932-1933 

1933-1934 

1934-1935 

1935-1936 

These American boys are dis- 
tributed pretty widely throughout 
Europe, although the bulk are in 
Seotland and Austria. 

It was recognized several years 
ago that since this group of 
students, with notable excep- 
tions, possessed lower qualifica- 
tions than those admitted to rec- 
ognized American schools, and 
since practically all of them would 
return to this country to practice, 
the continuation of foreign train- 
ing would ultimately flood the 
United States with a large num- 
ber of practitioners less well 
trained than our own. Conse- 
quently, in 1933 a Committee on 
Foreign Medical Students was or- 
ganized, with representatives 
from the American Medical As- 
sociation, the Federation of State 
Boards of Medical Examiners, 
the Association of American 
Medical Colleges, and the New 
York State Department of Edu- 
cation. This committee secured 
the endorsement of these associa- 
tions to the following principles: 





(1) That no American student 
matriculating in a European 
medical school subsequent to the 
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academic year 1932-1933 will be 
admitted to any state medical li- 
censing examination or to the ex. 
amination of the National Board 
of Medical Examiners, who does 
not, before beginning such medi- 
cal study, secure from a state 
board of medical examiners or 
other competent state authority, 
a certificate endorsed by the As. 
sociation of American Medica] 
Colleges or the Council on Medi- 
cal Education and Hospitals of 
the American Medical Associa- 
tion, showing that he has met the 
premedical educational require- 
ments prescribed by the afore. 
mentioned associations. 


(2) That no student, eithe: 
American or European, matricu- 
lating in a European medical school 
subsequent to the academic year 
1932-1933, will be admitted to any 
state medical licensing examina- 
tion, or to the examination of the 
National Board of Medical Ex- 
aminers, who does not present 
satisfactory evidence of premedi- 
cal education equivalent to the 
requirements of the Association 
of American Medical Colleges, and 
the Council on National Educa- 
tion and Hospitals of the Amer- 
ican Medical Association, and 
graduation from a European 
medical school after a medi-al 
course of at least four academic 
years, and either 


(a) Obtain a license to prac- 
tice medicine in the country in 
which the medical school from 
which he is graduated is located, 
or 

(b) Received the degree of 
Bachelor or Doctor of Medicine 
after not less than one year's 
resident study in an American 
or Canadian medical school ap- 
proved by the Federation of 
State Medical Boards of the 
United States, the Association 
of American Medical Colleges, 
and the Council on Medical Ed- 
ucation and Hospitals of the 
American Medical Association. 


As a result of this action the 
only European countries in which 
an American student may now 
study in the expectation of se- 
curing a license in the United 
States are Great Britain and 
Italy. 

Italian authorities have reduced 
by 75% the number of American 
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HAROLD RYPINS, M.D. 
The U. S. was a dumping ground. 


students entering Italian medical 
faculties, and the few American 
students who are now permitted 
to study medicine in Italy have 
qualifications comparable to those 
required by American medical 
schools. The British schools have 
become increasingly critical of 
American applicants, although 
there are still a few Scotch medi- 
cal schools which accept students 
with low ratings. 

The number of American stu- 
dents studying abroad has thus 
been sharply decreased. The se- 
lection of these students has be- 
come more critical. Hence, it is 
the opinion of the committee that 
American graduates from foreign 
schools no longer constitute a 
serious problem. 

a 


But what about native foreign 
graduates? 

Until fairly recently the num- 
ber of native-born European phy- 
sicians migrating to this country 
was relatively small. With the 
economic depression in Europe, 
however, and particularly as a re- 
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sult of Hitlerite activities in Ger- 
many, there has been a large in- 
flux of foreign medical men. 

Worth noting is the fact that 
during the five years prior to 
October 15, 1936 the majority of 
these men sought licenses in New 
York, since that was the only 
state which admitted foreign phy- 
sicians to practice without full 
examination. Within the five-year 
period mentioned 843 foreign phy- 
sicians were licensed in New York 
alone, as against a total of 478 
in 36 other states. 

It was thus apparent, not only 
that the United States was serv- 
ing as a reservoir for medical im- 
migration, but that New York 
State, because of its more liberal 
policy of licensure, was becoming 
the dumping ground for the rest 
of the country. No serious ques- 
tion had ever been raised as to 
the qualifications of this foreign 
group; but their large number 
created an abnormal increase over 
the number of physicians in New 
York State, with definite econom- 
ic implications. 

Today New York State requires 
all foreign graduates, including 
Canadians, to pass the regular 
written examinations in the Eng- 
lish language before obtaining 
licenses to practice medicine in 
the state. This regulation will 
doubtless serve to distribute for- 
eign physicians more equably 
throughout the United States. 

Thus, definite limitations have 
been placed on the licensure of 
both American and foreign grad- 
uates of foreign medical schools. 
Despite the hardship which such 
restriction works upon many in- 
dividuals, it is believed to be justi- 
fied in view of the economic prob- 
lem raised by an abnormal in- 
crease of medical practitioners 
throughout the country. 


a 


“Lost: $50 and two relief checks. 
Finder please phone 2910 and re- 
ceive liberal award.”—Classified 
ad in the Hazelton, Pa., Standard 
Sentinel. 
































































Railroading as a Career 


A suggestion for the medical man who wants 
to sypplement his income from private prac- 
tice or who seeks a full-time salaried position. 
The author? Dr. Don Deal, of Springfield, Illi- 
nois, widely known president (1935-36) of the 
American Association of Railway Surgeons. 


By DON DEAL, M. D. 


URING my childhood there 
was one career which ap- 
pealed to almost every boy— 
namely, railroading. Though avi- 
ators and G-men have since tak- 
en their toll of youthful ambi- 
tions, the urge to be associated 
with this country’s mighty trans- 
portation system still remains. 

True, I never achieved my de- 
sire to drive a throbbing locomo- 
tive, to scare horses with my pow- 
erful whistle, or to wave to the 
pretty little curly-head at the lone 
farm house. But I did become as- 
sociated with the railroads as a 
railway surgeon. 

When I first started, over a 
quarter of a century ago, the chief 
function of a railway surgeon was 
to care for injuries. Minor and 
major accidents were occurring 
all the time. The doctor had to be 
on the job constantly, and often 
had to display unusual ingenuity 
in adapting his meager equipment 
to the serious surgical problems 
which confronted him. 

Today the work is less exciting 
but equally exacting. Medical and 
hygienic service far overshadows 
that of a traumatic nature. 

Prevention is the keynote of the 
railroad physician’s duties. While 
safety devices have multiplied and 
multiplied until now some lines 
have run for years without any 
Serious accidents, the fact remains 
that in the final analysis it is the 
man and his wellbeing that count. 
A tiny hemorrhage in a vital spot 
in the brain can put to naught 


even the most elaborate safety de 
vices. 

An instance of the preventive 
aspect of the surgeon’s work is 
revealed in the care taken with 
the personnel of the dining car. 
A railroad diner is probably the 
safest place in the world to eat. 
Cooks and waiters are scrupu- 
lously examined. They have abso- 
lute rules requiring the scrub- 
bing of their hands with tinc- 
ture of green soap whenever they 
leave the dining car for purposes 
of elimination. No employee is 
permitted to work if suffering 
from syphilis, gonorrhea, or tu- 
berculosis. These practices cer- 
tainly show up the conduct of 
many restaurants and hotels. 

A large portion of the railroad 
physician’s work consists of 
periodic health examinations. The 
railroad doctor must be a good 
internist and a keen diagnosti- 
cian. 

Surgeons who maintain contact 
with the men for years are able 
to watch the slow progress of the 
degenerative diseases. Much may 
be done for the prolonging of life 
if suggestions for the maintain- 
ance of health are complied with. 
One large system which has thou- 
sands of pensioneers among its 
old employees concludes that a 
large percentage of these could 
still be active if their defects had 
been corrected in their early for- 
ties. 

Chief surgeons advise men 
about overweight, overeating, in- 
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cipient diabetes, and the like. 
High bloodpressure is the most 
watched-for symptom. Railroad 
men undergo various kinds of 
physiological and_ psychological 
changes which an_ experienced 
physician recognizes. Practically 
all the conditions that man is heir 
to are treated. These include duo- 
denal ulcers, arteriosclerosis, 
grippe, pneumonia, and the like. 
The most common injuries are 
slight bruises, superficial cuts, and 
crushed digits. Safety-first cam- 
paigns have greatly decreased the 
number of serious and fatal acci- 
dents. 

What are the qualifications of 
a railroad surgeon? Training in 
general industrial surgery is val- 
uable, but the foundation is ob- 
tained outside railroad circles in 
class A medical schools, in good 
internships and residencies, and 
in postgraduate work. Practical 
experience under some older rail- 
road surgeon is advisable. 

Opportunities for obtaining 
railroad positions vary tremen- 
dously throughout the country. 
There are 110 class A railroads 
employing well over a_ million 
men, Most of them have a chief 
surgeon and local district and 
division assistants. Vacancies are 
always occurring due to death, re- 
moval, or promotion. In small 
towns where there are but few 
physicians, opportunity for ap- 
pointment is naturally greater 
than in cities where there may 
be several hundred doctors and 
only a dozen or less railroad posi- 
tions to fill. 

To obtain a position as railway 
surgeon, application must be made 
to the chief surgeon of the de- 
sired railroad. Medical qualifica- 
tions, credentials, letters of rec- 
ommendation, and the like should 
be included in the letter. 

The hours of a railroad doctor 
depend upon his agreement with 
the company, but he must always 
be available in the event of emer- 
gency. In concentrated areas he 
may have regular office hours, 
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while in some districts where } 
is on a fee basis he may be calle 
at any time of day or night. @ 

Work is both full-time andi 
part-time, depending on the le 
cality and on the particular 4 
rangements made, Most surgeon! 
can do some private practice; an 
many, because of the recognitia) 
which their position implies, «& 
velop a sizable consultive pra 
tice. 

Except for full-time men, pra 
tically no traveling is required 
but this again varies with loca 
conditions and emergencies. Rent 
equipment, meals, and other e 
penses are rarely paid for; but in® 
certain cases arrangements ar 
made to cover one or more oi 
these. Two to four weeks’ vaca- 
tion with pay is usually granted 

Most physicians, especially thos § 
on part time, use their own off 
ces. A good many companies pro- 

























vide first-aid stations, and _ th 
larger ones often have their ow 
hospitals. Frequently all cases 
from a company are sent to a 
particular hospital in a city, the 
railroad maintaining its own § 


ward. Generally speaking, nurs 
ing service is provided at com 
pany expense, especially in hos- 
pitals. Prescriptions are handled 
by local city drugstores. 

Some practical points are t 
establish a reputation for pune: 
tuality in office hours and to ac- 
quire the habit of keeping accu- 
rate records; for there is much 
paper work expected of the rail 
road surgeon. It is well, also, to 
have a well-equipped office and t 


see that office attendants are 
pleasing to the public. 
Compensation varies a_ good 


deal. For a full-time man it may 
begin at $1500, while among cer- 
tain chief surgeons it amounts t 
more than ten times that much 
Some railroads pay salaries, but 
most of them pay on a fee basis 
There are several non-monetary 
compensations. Frequently a pass 
giving free transportation over 
the company’s lines is furnished 

Railroad work usually tends to 
be permanent. The surgeon’s in- 
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come and responsibility increase 
as mutual confidence grows. The 
average length of service may be 
estimated at 25 years, but there 
is no real limit; a position is fre- 
quently held so long as service 
can be rendered. Some railroads 
pension their physicians after a 
certain number of years of serv- 
ice or upon attaining a required 
age. 

Opportunities for the advance- 
ment of those holding full-time 
positions occur as vacancies high- 
er up arise. Ultimately, the hold- 
er of a minor position may climb 
to be chief medical officer or chief 
surgeon of the line. On the other 
hand, when surgeons are paid on 
a fee basis, there is little chance 
for advancement, One good tech- 
nique is to attain prominence in 
a particular line of work, such 
as eye injuries; advancement will 
then tend to be proportionately 
more rapid. 

We in this field have an or- 
ganization of our own: the Asso- 
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ciation of Railway Surgeons. It 
is an aggregate of separate sys- 
tem associations whose purpose 
is to better the services by ex- 
changing new ideas and experi- 
ences, much like any progressive 
medical organization. The secre- 
tary of the association is Dr. D. 
B. Moss, of Chicago. Dues are 
nominal and include a _ subscrip- 
tion to IJndustrial Medicine, a 
magazine dealing with all forms 
of industrial conditions including 
railroad problems. 

Speaking generally, I can see 
many advantages to being a rail- 
road surgeon. The position is usu- 


ally permanent and many lines 
include some arrangement for 
pension after retirement. The 


railroad surgeon is always paid 
and paid promptly for his serv- 
ices, Railroad employees are a 
distinct class by themselves, often 
comprising a more satisfactory 
group to treat than the average 
run of patients in private prac- 
tice. 
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Micro-Movies to the Fore 


Microscopic motion pictures are 


rapidly extending their useful- 
ness to the medical profession. 
Inexpensive 16 mm. equipment, 


an observation eyepiece for view- 
ing the subject through the micro- 
scope while shots are being made, 
and natural-color film, are recent 
developments that have trans- 
formed an interesting hobby into 
a practical research tool. 

Ciné photomicrography is daily 
gaining more adherents. Impor- 
tant use of it is made in research, 
in case histories, and in lectures 
before medical societies. 

The Rockefeller Institute has 
listed a number of studies in ciné 
photomicrography, showing the 
action of malignant cells on nor- 
mal cells in cancer tissue, x-ray 
action on normal and malignant 
cells, and the growth of cultures 
of various animal tissues. 

Action may be shown on the 
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speed 
celerated so that several days’ de- 
velopments can be viewed in a 
few minutes. It is also possible to 
study pictures frame by frame to 
observe minute details. 
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Enter the Business Manager 


_ not a business manager for the physician’s office ? 

In a number of instances the practitioner has neither 
the time nor the inclination to attend to the routine finan- 
cial details of his work. 

Collections alone are a problem calling for continuous 
attention. Last year not more than 75% of medical bills 
were collected successfully. Thus, in addition to the 
enormous debt represented by outright free services. 
the American physician had to write off more than a 
quarter of all the fees due him from his paying practice. 

Although many collection agencies give honest, satis- 
factory service on medical accounts, some still lack both 
integrity and an ability to understand the problems of 
doctor and patient. Companies in the latter category 
undermine the practitioners’ valuable goodwill by their 
unsympathetic treatment of debtors. 

A competent secretary can do a great deal to expedite 
collections, but she is hampered by the necessity of re- 
maining in the office. She is not able to call on the 
patient in person; and if the latter has no telephone. she 
can't even talk to him to induce payment. 

Nor can the practitioner himself be unduly aggressive 
about collecting. If he is, he risks losing his clientele. 
The story will get around that he is interested only in 
the money he can grab. 

An efficient business manager can relieve the physi- 
cian of all sorts of office details. He will soon get to 
know the financial status of people by discreet inquiry 
and can fix charges sympathetically, according to their 
ability to pay. In cases requiring deferred settlement. 
he is able to investigate credit and arrange terms. He 
can supervise record-keeping and billing; and, if pay- 
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ment is not forthcoming, take steps compatible with the 
doctor’s ultimate interests to effect collection. In short, 
he can spare the doctor the embarrassment of talking 
money; he can shoulder the work of collecting it; and 
he can act as a buffer for the occasional resentful pa- 
tient who would otherwise criticize one of the doctors. 

Since a business manager can not supersede the nurse 
or secretary, his employment is impractical unless a 
group of at least six physicians with offices in the same 
building unite to engage him. A contribution of $500 a 
year from each doctor—less than $10 a week—will pro- 
vide a sufficient salary to attract an experienced man to 
the job. Savings in collection fees alone will help offset 
this expense. 

\ straight salary is no doubt preferable to compensa- 
tion on a commission basis since it tends to insure im- 
partial service to all the physicians and lessens tempta- 
tion to concentrate on the largest accounts. Collection 
methods and business policy in general can be decided 
upon in consultation with the various members of the 
group. 

Besides handling financial matters, the manager can 
also function as a general office supervisor, overseeing 
office purchases, guiding the arrangement of appoint- 
ments, and cooperating with the secretaries to make sure 
that various types of business correspondence are being 
properly handled. As long as he produces results, he 
may expect to hold his position. 

Obviously, the plan described is not applicable to a 
practitioner whose routine is too simple to keep a compe- 
tent secretary busy or whose income barely permits him 
to employ a part-time office girl. On the other hand, lay 
business managers have proven their worth to many 
medical groups and pay clinics. There is good reason 
to believe that they can render equally valuable service 
to physicians practicing independently but so located 


in close proximity as 
to make this sort of {| ! Ne tal 
cooperation feasible. . Om 
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* es HE detective of a generation t 

M e d ] Cc ] n e ago was generally described } 
as a tall, angular individual who 

spent most of his time lurking 


= a in the shadows. He could make 
] n T ] mm e the most extraordinary deduc- 





D etection By L. M. SNYDER, M_.D., LL.B. 
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Sergeant Mulbar of the Michigan State Police 
examining a suspect on the Keeler polygraph. 
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tions by viewing the most com- 
monplace objects. 

Since the war, however, there 
has developed a great field in the 
detection of crime by purely sci- 
entific methods. We can be proud 
that so much of the advancement 
in this new field has been con- 
tributed by members of the medi- 
cal profession. For instance, the 
development of such a non-medi- 
cal subject as modern firearms 
identification is largely the result 
of the work of a prominent Amer- 
ican physician, Dr. Calvin God- 
dard. 

e 


Let us examine a few of the 
fields where medicine and its al- 
lied sciences have made such re- 
markable advances. 

Suppose a man disappears and 
two or three days later his body 
is found in a river. He may have 
carried a sizable accident insur- 
ance policy, or for some other rea- 
son it may be essential to know 
whether he came to his death by 
drowning. Until recently it was 
extremely difficult to decide this 
question, due to the fact that 
there was no single pathognomonic 
sign of death due to drowning. 
A few years ago Gettler of New 
York introduced the blood chloride 
test which now makes it possible 
to determine this question accur- 
ately. It is founded on the fact 
that if a person dies by drowning, 
water will rapidly make its way 
before death from the lungs into 
the circulation to the left ventri- 
cle, thereby diluting the blood in 
that chamber. Consequently when 
the chloride content of the blood 
in the left ventricle is compared 
with that in the right, it is pos- 
sible to determine any dilution if 
present. If the drowning took place 
in salt water, the chloride content 
is increased over that in the right 
ventricle. If death took place be- 
fore the body was thrown into the 
water, the chloride content of the 
two chambers will be equal. 

In no phase of scientific crime 
detection has such a spectacular 


advance been made as in the field 
of demonstrating deception. Sev- 
eral years ago a southern physi- 
cian, Dr. House, suggested the 
use of scopolamin in the examina- 
tion of suspected individuals. This 
was taken up by the press and 
headlined under the title of the 
“truth serum.” 

One of the most pronounced ef- 
fects of this derivative of the 
atropine group is the amnesia for 
recent events which is developed. 
A criminal generally constructs 
an elaborate alibi to explain his 
whereabouts at the time of the 
crime. However, the crime itself 
is always on his mind and is 
deeply impressed in his intellect. 
Under the influence of scopola- 
min, this alibi cannot be recalled, 
but the details of the actual crime 
remain in his memory. 

The individual to be questioned 
reclines in a darkened room and 
first receives a hypodermic injec- 
tion of 1/100 grain of scopola- 
min. At intervals of twenty min- 
utes he then receives injections 
of 1/200 grain for from four to 
six more doses. By that time he is 
in a state of mild delirium with 
pupils dilated, and it is rather 
difficult to hold his attention on 
the subject at hand. The questions 
must be of not over a half dozen 
words because if a long involved 
sentence is used, he will have for- 
gotten the first part of it by the 
time it is finished. The questions 
must also be repeated time and 
again, as the depression appar- 
ently travels with wave-like 
rhythmicity so that when the sus- 
pect is on the top of the wave he 
will answer questions readily, 


% A surgeon and medico-legal 
director of the Michigan State 
Police points out some re- 
cent contributions of medicine 
to scientific crime detection. 
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and when at the bottom will say 
nothing. 

It cannot be denied that this pro- 
cedure has definite value in se- 
lected cases. The biggest difficulty 
in its employment is that this 
dosage of scopolamin is so high 


that the doctor who has not used 


it before hesitates to try it. 


A procedure of far greater use- 
fulness involves the use of the 
polygraph, or so-called “lie de- 
tector.” The Keeler polygraph is 
a combination of a_ recording 
sphygmomanometer and a pneu- 
mograph. On a moving slip of 
paper it indicates simultaneous- 
ly respiratory excursions and 
fluctuations in bloodpressure. 

In past ages it has been noted 
that persons consciously lying 
would exhibit such manifestations 
as blushing, sweating, a dryness 
in the throat, frequent swallow- 
ing, and a host of other phenom- 
ena. The ancient procedure of 
trial by ordeal usually depended 
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Dr. Snyder spent several years prac- 

ticing surgery before studying law. 

He is now medico-legal director of 
the Michigan State Police. 





inability to swallow a mouthful 

of flour due to lack of saliva. 
A person tested for the first 

time on the polygraph is usually 
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upon the exhibition of one or more 
of these disturbances, such as the 





quite nervous, as exhibited by 
fluctuations in both the respira- 
tion and bloodpressure. Conse- 
quently, the machine is allowed 
to operate for a minute or two 
before any questions are asked. 
The graph will smooth out dur- 
ing that time. 

The first few questions are very 
simple, such as “Have you had 
breakfast this morning?” “Do you 
smoke?” “Do you drive a car?” 
etc. These are intended to get the 
subject used to the apparatus and 
to see what response is elicited. 
He will then be asked questions 
with relation to the crime, which 
can be answered by a _ simple 
“yes” or “no.” These are inter- 
spersed with simple questions like 
those at the beginning, so as to 
throw the answers to the vital 
subject into the greatest possible 
relief. 

This instrument has proved of 
particular value in examining 
suspects against whom there is 
no particular evidence of guilt. 
For instance a sum of money may 
be missing from a certain depart- 
ment in a bank. Any one of many 
persons in the bank might have 
embezzled it, but there is no evi- 
dence against any particular in- 
dividual. Consequently the entire 
personnel will be run on the poly- 
graph. 

The results in this field are 
nothing short of amazing. During 
the last three or four years, ap- 
proximately 2,000 bank employees 
in 52 Chicago banks have been 
examined on this instrument in 
an effort te detect the embezzlers 
of various sums of money. In 
many of the banks so examined, 
from 10% to 25% of the entire 
personnel were found to be lying 
in regard to the theft of money 
belonging to the institution; and 
practically all these records were 
substantiated later by admissions 
from the employees themselves. 
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The author is shown here removing a 
paraffin cast in the dermal nitrate test. 


In one instance a bank desired 
to detect the embezzlers of a sum 
of $5,000, so tests were run on 
all 56 employees. Not only was 
the guilty individual discovered, 
but eleven others were found to 
be lying with regard to thefts 
from the bank. Out of this num- 
ber nine confessed to embezzle- 
ments which had never even been 
suspected. 

Several Chicago banking insti- 
tutions will not employ an appli- 
cant for a position until he is 
tested on the lie detector and 
questioned concerning his previ- 
ous employment. In many in- 
stances it is found that the appli- 
cant has embezzled money where 
he worked before. Generally he 
will confess it readily and will 
usually be recommended for a 
position, as there is no employee 
so safe for a bank as one who has 
been caught previously on the 
polygraph. 

Not only is the polygraph a 
great weapon in detecting the 
guilty, but it is equally effective 
in protecting the innocent. In 


several instances to my knowledge 
an innocent person would almost 
certainly have been convicted had 
not the polygraph indicated his 
innocence and later events sub- 
stantiated its accuracy. 

7 


The dermal nitrate test is one 
of the important developments of 
the last two or three years. It 
is possible, by means of it, to tell 
with a high degree of accuracy 
whether a person’s hand has re- 
cently fired a gun. It is not nec- 
essary to have the gun or any- 
thing but the hand of the sus- 
pected individual. This test is 
founded on the fact that when a 
revolver or pistol is fired, par- 
ticles of unburned powder are 
driven backwards into the skin of 
the hand that holds the gun. These 
particles of powder come from 
both the pressure zone which de- 
velops around the muzzle at the 
time of discharge and also from 
a flash back around the breech. 
They do not settle lightly on the 
surface of the skin, but are driven 
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rather deeply into the cortex. 

To perform the test, melted 
paraffin is allowed to drip onto 
the back of the hand and solidify, 
forming a cast of the entire dor- 
sal surface. After it has been al- 
lowed to cool it is gently peeled 
off in one piece. A reagent 
(Lunge’s) is then applied drop 
by drop to the paraffin, and if it 
strikes a particle of unburned 
powder even of microscopic size, 
a characteristic dark purple color 
will stand out plainly against the 
white paraffin. 

Ordinary washing of the hands 
will not remove these particles of 
nitrate embedded in the skin, and 
I have been able to obtain positive 
tests as long as 72 hours after the 
gun has been fired. The dermal 
nitrate test is of particular value 
in deciding whether a person dead 
of bullet wounds was murdered or 
was a suicide. 

* 


When Jake Lingle was mur- 
dered in Chicago a few years ago, 
the murderer took the precaution 
to file off all serial numbers on 
the revolver which was used. How- 
ever within a few minutes after 
this gun was taken to the crime 
detection laboratory, the numbers 
were restored, the gun identified, 
and the murderer eventually ap- 
prehended. 

When a serial number is stamped 
into the steel of a gun, the crys- 
talline structure beneath the num- 
bers is compressed for a consid- 
erable depth. Should the number 
be cut off with a grindstone or 
file, the disturbance in the steel 
structure still remains. When this 
is heated and a strong acid ap- 
plied, the undisturbed portion of 
the metal is dissolved normally 
while that which was compressed 
is etched out very slowly. Conse- 
quently in a few moments time, 
the number begins to reappear as 
the acid continues to do its work 
more rapidly on the uncompressed 
steel. 

Most manufacturers of firearms 
have their serial numbers on rec- 
ord for many years back. If the 
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number of the gun can be obtained 
it is often a valuable clue in point- 
ing to the murderer. 

There are many other fields in 
which the medical profession has 
made important contributions to 
crime detection. The use of blood 
grouping examinations in contest- 
ed paternity cases has been a great 
advance; and already two states, 
New York and Wisconsin, have 
enacted legislation to facilitate 
their use. The employment of 
blood alcohol examinations as a 
quantitative test for drunkenness 
still remains an almost untouched 
field. 

It is frequently the case that 
the general practitioner is called 
upon to perform a medico-legal 
necropsy. He must bear in mind 
that such an autopsy should not 
only disclose the cause of death, 
but should rule out also all other 
possible contributing factors. 

The most common mistake is to 
perform too superficial an ex- 
amination. In poison cases par- 
ticularly, the autopsy consists fre- 
quently of merely removing the 
stomach and sending it to a labor- 
atory. The doctor must never for 
get that arsenic or strychnine in 
the stomach never killed anyone. 
It is necessary that the poison be 
demonstrated in the brain, liver, 
kidneys, and other vital organs. 

Don’t be afraid of taking too 
much in the way of specimens for 
toxicological examination; and, if 
possible, always include a speci- 
men of urine from the bladder and 
also a lock of hair. If a bullet is 
removed at the autopsy, before 
you leave the room scratch your 
initials on the butt (never on the 
side), seal it in an envelope, and 
keep it under lock and key until 
a proper demand is made to pro- 
duce it in court or for a qualified 
ballistics expert. 

A physician who cares to pur- 
sue the field of scientific crime 
detection as a sideline will not 
only find himself fascinated by 
this intensely interesting work, 
but will also have an opportunity 
to render valuable service to so- 
ciety. 
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Only a nickel added to 
ten gallons of gasoline, 
but dollars extra on 
larger purchases. Yet 
you pay this tax cheer- 
fully. Dr. Rothman has 
applied the same princi- 
ple to personal savings. 


Pay 





Ewlnog Galloway 








YOURSELF a Sales Tax 


By 


\ sales tax provides a remark- 
{A ably painless method of ex- 
tracting money from the public. 
When you buy ten gallons of gaso- 
line for $1.65, and an additional 
3%, or 5e, is added, you don’t 
miss it. In fact, you soon come to 
consider it as part of the gaso- 
line charge. You no longer think 
of it as a tax. 

Now estimate what you spend 
for groceries, the movies, books, 
drugs, medical supplies, clothing, 
household equipment, and other 
commodities in the course of a 
year. Three per cent of it amounts 
to quite an appreciable sum, 
doesn’t it? Yet you scarcely miss 
it when it goes out a nickel at a 
time. 

Next, consider your purchase 
of a new car. It costs, let us say, 
$1200. You apply your old car 
against this figure, leaving a bal- 
ance of $700. On this the state or 
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city collects $21 as a sales tax. 
A sum worth considering? Yes, 
indeed. Still, when you’re pre- 
pared to pay out $700, the addi- 
tional $21 isn’t too burdensome. 

Drawing from this discourse 
the reason for the success of the 
sales tax, you find it quite simple. 
The amount is actually so small 
on small purchases and relatively 
so small on large ones that its 
expenditure is hardly noticed. 

® 


At this point let us consider an 
entirely different subject, but a 
vital one to the physician—his 
savings. How much have you, 
doctor, been able to set aside for 
the inevitable rainy day? How 
much cash have you to show right 
now for all the money you’ve tak- 
en in during your years of prac- 
tice? Forget the money you lost 
in real estate, in mortgage bonds, 
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in the stock market crash, in can- 
celled life insurance policies. Fig- 
ure up, instead, how much cash 
has gone through your hands since 
you first put up your shingle; 
then take your bank book and 
compare the amounts. If you’re 
anything like most of us profli- 
gate M.D.’s it will look somewhat 
like this: gross income, $250,000; 
savings, $46.42. 


No doubt you have on several 
occasions decided to put away 
fifty or a hundred dollars a month. 
But on the first the rent was due 
and the insurance premium had 
to be paid, so the deposit could 
wait a week or two. The week or 
two became a month or two, then 
three, then six. Finally you had 
to start all over again on a new 
system. 

Not long ago it dawned on me 
that it would be ridiculously sim- 
ple and altogether painless to 


In the Bag 


Physicians with an inventive turn of 
mind often develop equipment for their 
personal use (not for commercializa- 
tion) that proves to be a valuable ad- 
junct to practice. Such professional 
originations as may be of interest to 
readers will be described periodically. 


TEIGHING only slightly more 
than the average physician’s 
bag, this one was designed by a 
general practitioner. Articles in 
it are easily accessible. Small 
items can be placed in the top 
tray; large ones (sphygmomano- 
meter, pill case, sterilizer), in the 
center compartment. There is a 
slide-top section for cotton; also 
a bottle rack. The entire metal de- 
vice with its aluminum trays 
can be lifted out and put into a 
new leather case when the old one 
becomes worn. Originator: Dr. 
R. E. Mitchell, Indianapolis. 
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save a little every day. Not a 
fixed sum, but rather a percentage 
of my gross income. I decided on 
10%. And how beautifully it has 
worked out! 

Yesterday my gross income was 
$5. Fifty cents went into the fund. 
The day before I received $225. 
So $22.50 came out for savings. 

Simple enough, isn’t it? And 
as effortless as the sales tax. 

When $50 is accumulated, it goes 
into a special savings account, 
with the proviso that it must not 
be touched except for grave emer- 
gencies. We intend to buy baby 
postal bonds with it as it accumu- 
lates. On this particular money 
we'll be satisfied with three per- 
cent. Later, when Junior and 
Betty are ready for college, we’ll 
have bonds in the vault instead 
of brokers’ receipts. 

My wife raised Ned when she 
heard about the plan for the first 
time. “Why in Heaven’s name,” 
she protested, “didn’t you think 
of that thirteen years ago!” 
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Double Overhead: 
Multiple Practice 


Ever think of maintaining offices in separate 
communities? Each of these men keeps a 
pair of offices going and finds it worthwhile. 


R. George P. Hamner will al- 
ways remember with grati- 
tude a chat he had in 1934 with 
the proprietor of a small-town 
drugstore in Florida. Let him tell 
you why: 

“A little over two years ago I 
began to wonder whether it would 
pay to maintain more than one 
office. Then I decided to stop 
wondering and find out. Soon I 
found myself talking with the 
owner of the only drugstore in a 
small town four miles outside the 
city where I have my main office. 
He offered me, rent free, the use 
of two small rooms in his store. 
He also agreed to handle all my 
telephone calls (day and night) 
over his own phone. 

“All I had to give in return was 
a promise to hold office hours in 
the pharmacy suite two hours a 
day (week-ends excepted), and to 
put my prescriptions thr ough him. 

“Before I accepted the arrange- 
ment, I did some checking up. I 
found that there was no resident 
physician in the small town. That 
was encouraging. Then I went to 
a prominent physician in the city 
where my main offices are and 
told him about my plans. He was 
frank in trying to discourage me. 
‘You’ll be wasting your time,’ he 
said, ‘because you won’t be able 
to collect anything down there.’ 

“<«But,’ I told myself, ‘after all, 
the drugstore offices are to cost 
me nothing but time.’ (In those 
days I had it to spare.) So I de- 
cided to go ahead. 

“Not many office hours passed 
(daily, from 4:00 to 6:00) before 
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I discovered the wisdom of my 
decision. People in the little town 
were immediately friendly, recep- 
tive, and grateful to have me with 
them even though my stay was 
only two hours a day. Much to 
my surprise and gratification I 
collected more cash during my 
first month in the village offices 
than I had during my first month 
at my main office in the city. 

“Of course, my city office col- 
lections now exceed those of the 
branch office. Still in all, my 
practice in the little town is yield- 
ing real dividends—not only in 
cash but in gratitude from my 
patients at having their own doc- 
tor.” 

a 


A Michigan physician has this 
to say on the subject of maintain- 
ing more than one office: 

“Some years ago I discovered a 
little village about six miles away 
that had 300 inhabitants but no 
physician. The natives had to get 
medical care from towns six to 
ten miles distant. Naturally, that 
increased their medical costs; and 
it was the cause of many cases be- 
ing neglected through lack of 
transportation facilities. 

“T concluded that it might be 
worth my while to establish a 
part-time office in the community. 
Thus, I argued, I could provide 
better medical care for its in- 
habitants and at the same time in- 
crease my practice. 

“T was able to make arrange- 
ments for the use of a room in 
the rear of the postoffice. It was 

















46 


heated and had a telephone. The 
postmistress said that she would 
take all messages and make ap- 
pointments for me. My office 
hours, I decided, would be from 
eleven to one on Mondays, Wed- 
nesdays, and Fridays. I chose 
those hours because they would 
not interfere with my time in my 
main office. Furthermore, I would 
be free to do surgery and to make 
house calls before eleven. 

“Since moving into my number- 
two location I’ve never regretted 
it. Fees there are the same as they 
are at my home office, with this 
exception: For house calls on my 
out-of-town patients during the 
time I’m supposed to be at my 
main office, I charge 50c extra 
during the day and $1 extra at 
night. That really means a sav- 
ing for my patients because it 
amounts to less than the usual 
mileage charges. 

“A minimum of equipment is 
adequate for the branch office. In 
addition to a desk, three chairs, 
an examining table, an examin- 
ing light, and scales, I keep a 
small stock of more frequently 
used drugs and ointments—no in- 
struments, because I do no sur- 
gery nor do I make pelvic exami- 
nations there. Cases requiring 
either are referred to my main 
office. 

“Thus, the cost of establishing 
and maintaining the branch office 
has been kept well down. My time 
in it is devoted chiefly to consul- 
tation, history taking, and caring 
for minor ailments. Any patient 
requiring strictly antiseptic or 
aseptic technic is treated at the 
main office. 

“Thanks to my branch location, 
practice has increased approxi- 
mately 30% in the past two years. 
My regular routine has remained 
intact. In no sense is the branch 
office a waste of time. I usually 
have enough to do there to keep 
me busy beyond the scheduled 
hours. 

“Best of all, the arrangement 
has resulted in providing better 
medical care for more people at 
a price they can afford.” 
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American Salve 
for Spanish Wounds 


HE dire need of Spanish Loy- 
T alists for medical equipment 
and care came as a challenge last 
November to an organization 
known as the American Friends 
of Spanish Democracy (see De- 
cember issue, page 108). With the 
formation of a medical bureau, 
that group set in motion a na- 
tional campaign for funds to 
“stem the blood of Spanish demo- 
cracy.” 

Zealous efforts bore fruit. One 
Saturday afternoon last month 
the liner Paris sailed out of New 
York harbor carrying surgeons, 
nurses, technicians, and ambu- 
lance drivers, together with suf- 
ficient equipment to establish a 
50-bed hospital in Madrid. The 
cost of the expedition—$28,500— 
has been met by contributions to 
the A. F.S.D.’s medical bureau. 
Donations have ranged from 
twenty cents (a seven-year-old 
girl’s movie money) to $1,5°0 
(slice of a prominent manufac- 
turer’s profits). 

Included in the equipment bound 
for Madrid via Havre and Port 
Bou (southern border of France) 
are four ambulances, sufficient ap- 
paratus for a two-table operating 
room, and sterilizing units. Ten 
thousand ampules of tetanus, gan- 
grene, and diphtheria anti-toxins 
and 20,000 units of insulin are 
going along too. The personnel, 
handpicked from among more 
than 150 volunteers, consists of 
a chief surgeon, four assistant 
surgeons, six nurses, one labora- 
tory technician, two ambulance 
drivers, a pharmacist, and a 
woman who will serve as a clerk 
and interpreter. All but one are 
Americans. About half of them 
have left families behind. 

“We have only just begun,” de- 
clared Dr. Louis Miller, chair- 
man of the medical bureau’s exe- 
cutive committee, on the eve of the 
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’ expedition’s departure, “America Friends of Spanish Democracy 
e is at last fully awake to the need was started last September for 
for great humanitarian service to the general purpose of aiding 
nds Spain, We expect to send more— Spanish Loyalists in any way pos- 
a great deal more—medical aid sible. The roster of physicians 
and supplies to Loyalists in Spain lending active support to the 
Loy- in the very near future.” group’s medical bureau includes 
ment True to Dr. Miller’s word, about a score of the nation’s out- 
2 last scarcely had the Paris slid over the standing medical educators and 
ation horizon when a thirty-day cam- practitioners. Ultimately, it is 
iends paign was begun, to raise $100,000 hoped, the bureau will have well- 
De- for additional salve for Spanish organized chapters in large pop- 
1 the wounds. ulation centers throughout the 
reau, From the organization’s head- country. Formal charters have al- 
na- quarters at 20 Vesey Street, New ready been granted to subsidiary 
; to York City, MepicaL Economics’ units in Philadelphia, Baltimore, 
emo- has learned that the American Boston, and Cleveland. 
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; Above: Dr. Edward Barsky, chief surgeon; Congressman 
; John T. Bernard; Dr. Phil Joland; Miss F. Martin, head nurse; 
and three of the ambulances that left for Spain on January 16. 
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A TRUE 


City vs. Small Town 20m 











BOUT twenty months ago fac- 
f\. tors unrelated to the practice 
of medicine caused me to desert 
my work in a city of 400,000 and 
move to a small town of 6,000. 
This upheaval in my life has 
given me an excellent opportuni- 
ty to contrast conditions of medi- 
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cal practice in the city with those 
in the country. 

All told, the change of location 
cost me about $8,000. It also in- 
volved giving up a_ successful, 
fifteen-year-old surgical practice 
and beginning general work in a 
small community where living 
conditions differ entirely from 
those to which I had become ac- 
customed. 

First in a series of surprises 
in our new community was find- 
ing rental property both scarce 
and expensive. Having in mind 
the army of real estate agents in 
the city who mob newcomers, we 
had expected to obtain a suitable 
house with no difficulty what- 
ever. Actually, it took a long- 
drawn-out search. 

With my wife and children 
finally established, I set about lo- 
cating an office. Cut to the pat- 
tern of most small towns, this 
one boasts a main street and two 
subordinate parallel streets. Most 
of the business of the community 
is transacted within a district of 
about two by four blocks. For- 
tunately, I obtained quarters in 
the best possible section of that 
limited area. 

I was gratified to have my office 
only three blocks from the hospi- 
tal and five blocks from home. 
It was a welcome change from 
metropolitan practice where my 
home had been seven miles from 
the hospital where I did most 
of my work, and five miles from 
my office. 

In the town when I arrived 
there were eleven medical men 
and four quacks—plenty of com- 
petition in view of the smallness 
of the place. Realizing that I 
would need all the help I could 
get in starting a practice from 
scratch, I engaged an office girl 
with a wide local acquaintance. 

She turned out to be a good 
drawing card. Patients began to 
trickle in immediately. Within a 
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Anonymous 


month I had an office registration 
of ten a day. Within six months 
quite a fair practice had devel- 
oped. And today I have all the 
work I can handle. 

I lost no time making known 
the specialty which I had followed 
in the city. As a result, surgery 
now consumes about 85% of my 
time. 

Another surprise has been the 
great difference in my relation- 
ship with patients. In the city 
it was often my experience to find 
patients taking my advice with 
a grain of salt. They didn’t hesi- 
tate to drop in on other practi- 
tioners to check up on what I 
had told them. Chances were bet- 
ter than three out of ten that, 
because of the numerical fre- 
quency of doctors and the ease 
with which a patient could go to 
another man whom he did not 
know personally, I would be de- 
serted after making a diagnosis. 
In addition, of course, the free 
dispensary was always open to 
anyone who would lie about his 
circumstances. So tremendous had 
this clinic become that it was not 
uncommon to find a perfectly sol- 
vent patient curled up in bed 
there awaiting diagnosis a day or 
two after I had seen him in pri- 
vate consultation. 

A distinct contrast has greeted 
me in the country. People accept 
what I tell them as the truth. I 
know I rate higher in their esti- 
mation than I did in the opin- 
ion of my city patients. A small 
community shares common knowl- 
edge about each of its physicians. 
As a result, there is little tendency 
to shop. No free clinic beckons; 
no host of specialists attract. 








Ewing Galloway 


The doctor’s failures, successes, 
and private affairs are live topics 
of conversation. I soon found that 
my patients entertained fixed and 
often erroneous opinions about 
other practitioners in the com- 
munity. I heeded the warning, 
therefore, by making my initial 
examinations as complete as pos- 
sible, bending every effort to ar- 
rive at correct diagnoses. Most 
of my patients, as a result, have 


THIS PHYSICIAN WEIGHS THE PROS AND 
CONS OF URBAN AND RURAL PRACTICE 
ON THE SCALES OF HIS OWN EXPERIENCE 
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stuck with me. 

“Hello, doctor!” comes from 
most of the people on Main Street 
and is certainly an improvement 
over the absent stares of those 
who throng city boulevards. 
People in a small community re- 
spect a physician for his educa- 
tion and background, regardless 
of their opinion of his ability or 
personality. Hence, he almost in- 
variably attains a level of 
prominence. 

In my new locality I have made 

definite issue of collections. I 
turn down no one because of his 
inability to pay, yet I insist upon 
prompt payment from those who 
-an afford it. The policy has cost 
But the lost 


me some practice. 

patients are usually poor-pays, 

and, therefore,” undesirable. 
From January 1 to December 


10, 1936 my books listed collec- 
tions amounting to $10,059. Out- 
standing accounts total $3,146 for 
my entire twenty months of prac- 
tice here, including accounts of 
cases now under treatment. 

It is true that my small-town 
career began with the advent of 
economic recovery while the fig- 
ures for my last year of practice 
in the city (1934) were entered 


during the depression. Neverthe- 
less, the financial contrast be- 
tween the two locations favors 


the small town decidedly. My net 
income has been about 65% high- 
er here in the last year than it 
was in the city during 1934. 
Another point about collections: 


My records indicate that small- 
town patients pay much more 
quickly than their city cousins. 


Analysis of existing factors shows 
why. Most of the city patients 
I used to treat worked for a fixed 
wage—somewhere between $15 
and $150 a week. The majority 
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hovered nearer the $15 than the 
$150 level. Many were just about 
able to exist. Consequently, in 
the city my ratio of collections to 
charges was a good deal lower 
than it is in the small town. 
The county in which I am now 


located is an agricultural one. 
Patients, for the most part, are 
farmers raising cattle, grain, 


hogs, and corn. Independent, in 
spite of the ravages of the last 
few years, they do not know what 
a breadline means. They usually 
have a fair amount of corn in the 
crib, several 250-pound hogs, or 
a few steers to convert into cash 
with which to meet a doctor’s bill. 


The result is a satisfied patient 
and a gratified doctor. In the city 
patients cannot sell their way 


into settling an account. 

This community has it all over 
the city, too, when it comes to 
providing payment for services 
rendered to the destitute. Here the 
county commissioners have en- 
tered into an agreement with lo- 
cal medical men, under which the 
poor are treated at minimum 
rates. Bills rendered are settled 
promptly. Contrast that with the 
city method of providing free care 
for the poor in hospitals or dis- 
pensaries served by physicians 
who not only receive no recom- 
pense but also pay taxes to sup- 
port those institutions! 

Another aspect of this county’s 
system is that indigents have free 
choice of physician. Thus, they 
maintain some measure of self- 
respect, and the physician is able 
to hold his practice. 

Scattered throughout the coun- 
ty are ten villages, ranging from 


200 to 1100 in population. Each 
has its doctor. With three excep- 
tions, all are young men. Only 


one of them collects less than an 
average of $600 a month. Five 
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ANNUAL COSTS OF CITY AND SMALL-TOWN PRACTICE 
(As Reported by the Author) 
City Small Town 
$ 50 Books and journals $ 250 
1140 Office rent 216 
780 Secretary 312 
216 Telephone 96 
Trips 500 
$2186 Totals $1374 
maintain hospitals in their own  butor. Of course, I can ask a lo- 


homes with accommodations for cal druggist to order it for me. 
three or four patients. But orders must be planned so 
I have found some interesting that I will not be inconvenienced 


by a delay of several days before 
delivery. 
Perhaps the greatest drawback 


differences between the costs of 
country and city practice (see 
table above). Costs in the coun- 








try are much lower, with two ex- 
ceptions—for supplies and for ed- 
ucation. 

Keeping up-to-date medically in 
a small town demands a sizeable 
expenditure. I no longer have ac- 
cess to a fine medical society 
library. There are no satisfactory 
hospital staff conferences, medi- 
cal meetings, or postgraduate 
courses. I must make up those 
losses by incessant reading. My 
outlay for books and periodicals 
is five times greater today than 
when I practiced in the city. 

It is essential also that I take 
extended trips to attend medical 
meetings and to keep in contact 
with the profession. While living 
in the city it was not necessary 
to spend a noticeable amount of 
money on such educational junk- 
ets. 

a 

The matter of getting supplies 
is a major inconvenience of coun- 
try practice. I cannot phone to a 
nearby prescription pharmacy and 
say, “Send me up a pound of cot- 
ton.” I must write to the manu- 
facturer or to the nearest distri- 


to small-town practice is the bit- 
terness generated by competition 
within such strict confines. The 
difference in the mental outlook 
of the city doctor and that of his 
rural brother is astounding. I am 
still amazed at the contrast. 
Granted that every one in any 
competitive endeavor is fighting 
for existence in a general sense, 
I cannot help but resent the com- 
petitive tactics of some of my col- 
leagues here. Their primary in- 
terest appears to lie in prevent:ng 
the other fellow from doing any 
work. Jealousy is paramount. 
They succumb to temptation and 
spread malicious gossip about any 
colleague who seems to be doing 
more than they. So bitter an at- 
titude creates suspicion and en- 
mity within the profession and 
soon communicates itself to the 
public. As a result, patients some- 
times resolve to seek medical care 
in neighboring towns or cities. 
Local medical men suffer as a 
whole simply because a few in- 
dividuals choose to brood over 
their rivals’ success instead of 
concerning themselves with their 
own patients. [Turn the page] 
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I believe that the ill-feeling en- 
gendered by competitive practice 
in a small town is made acute by 
the lack of intercourse among lo- 
cal physicians. Because they so 
often fail to attend county society 
meetings and rarely take trips to 
national or state conventions, 
their horizon becomes limited; 
their perspective, warped. Scarci- 
ty of medical meetings, libraries, 
research laboratories, and hos- 
pital conferences often make a 
desert out of small-town practice. 

As to family life, there is this 
to say: Our children attend ex- 
cellent schools. They enjoy them- 
selves here, but no more than in 
the city. My wife misses her 
former contacts and longs for the 
facilities she used to enjoy at her 
club. There are no operas or horse 
shows. Our drama is limited to 
the movies. The women here have 
their bridge, study clubs, and 
church activities—all stifling in 
their monotony. 

I am determined that the social 
and mental void that yawns for 
a city-bred man in a small town 
shall not swallow me. My pre- 
cautions are frequent trips for 
recreation or medical advance- 
ment, a great deal of reading, in- 
dependent research on my own 
cases, and thoroughgoing diag- 
nostic and therapeutic care for 
each and every patient. 

+ 


All in all, my country practice is 
prospering—so much so that I am 
looking for an assistant in inter- 
nal medicine. Yet I miss the city. 
I would never willingly have made 
the change which was forced on 
me. If I could correct the cir- 
cumstances operating to hold me 
here and be free to return to a 
metropolitan environment, I would 
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close my door to new cases with- 
out delay. When the last patient 
had recovered, I would throw the 
bone of my practice to the men 
here and clear out. 


a 


Medical Films 
by the Hundred 


THE LIST of physicians whose 
interest has been held and 
whose scientific knowledge has 
been increased by 16 mm. (ama- 
teur size) medical moving pic- 
tures is rapidly increasing. In 
all probability, however, only a 
limited number of practitioners 
have had an opportunity to find 
out that literally hundreds of 
such films are available; that 
their subject matter covers an ex- 
tremely wide medico-educational 
field. 

A catalog* has been pub- 
lished which lists movies on med- 
ical, surgical, health, hygienic, 
and dental subjects. It also in- 
dicates the sources from which 
medical societies, hospitals, train- 
ing institutions, and individual 
practitioners can secure the vari- 
ous films. The compilation covers 
over 50 mimeographed pages. Its 
material is divided into two main 
sections—films to be viewed ex- 
clusively by physicians; films for 
lay groups. 

The catalog lists only so-called 
safety films which are non-in- 
flammable. They can be shown 
anywhere by anyone. Some are 
sound films. To correct misun- 
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Iron is Most Active When 


V ARIOUS preparations of iron 

differ in therapeutic efficiency 
as much as one star differs from 
another in brightness. 

It has been demonstrated re- 
peatedly that iron by the subcu- 
taneous route is more effective, 
produces quicker results and ob- 
viates many of the discomforts of 
oral medication. Witts states 
(Lancet, 230, 1, 1936), “It is ob- 
vious that iron is most active when 


given by injection”. 


Given by 


Injection 





Comp. 


Fraisse’s Ferruginous 
Ampoules supply iron in a form 
which is readily absorbed and com- 
pletely utilized not only by the red 
blood cells but by all the cells in 
the body. Hemogobin regeneration 
begins promptly after the first few 
injections and quickly rises to an 


optimum level. 


Ferruginous Comp. Ampoules 
(Fraisse ) 
E. FOUGERA & CO., INC., Distributors, New York City 























56 


derstanding about the alleged 
‘Jimitations” of amateur-size pro- 
jectors, the following is stated in 
a foreword to the catalog: “With 
the latest model 16 mm. projec- 
tors, audiences of several thou- 
sands have been furnished mo- 
tion pictures of theater size, while 
in smaller rooms maximum bril- 
liance is assured even where the 
room cannot be absolutely dark- 
ened. The modern 16 mm. pro- 
jector solves every motion picture 
problem the doctor, the teacher, 
and the health authority is likely 
to encounter... .” 
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Another source of information 
about medical motion pictures is 
being built up by the American 
College of Surgeons. The A.C. S. 
committee on motion pictures re- 
views many films. A record of 
their availability, subject matter, 
and value is kept in a card file. 
A good deal of the data thus 
compiled, together with a list of 
approved films, are to be found 
on pages 54 to 59 of the A. C. S. 
1936 Blue Book. The college will 
forward additional details upon 
request. 


oe 


Club Aids Young Doctors 


THE SEA VIEW HOspPITAL in 
Staten Island, New York, en- 
courages scientific investigation 
and develops self expression in 


the younger doctor by means of - 


a Journal Club. All staff mem- 
bers are eligible to belong; and 
about 35 are usually present at 
the monthly meetings. 

There are no assigned subjects. 
Each one present is urged to dis- 
cuss anything important that he 
has read or studied during the 
preceding month. Speakers are 
encouraged to express their own 
opinions in preference to mere re- 
porting. If there is a special topic 
that would provide interesting 
discussion for more than one 
member, it is mentioned to the 
chairman beforehand; but as a 


rule each member brings his own 
material. 

A good library, with a large 
round table, invites readérs. The 
library subscribes to all the lead- 
ing medical and surgical publi- 
cations; and staff members are 
permitted to take out books or 
periodicals, 

Sea View Hospital also has its 
own publication, which goes to 
all parts of the world. It is a 
quarterly and represents the work 
in tuberculosis that is done in the 
institution. The younger men, in 
particular, are encouraged to con- 
tribute to it along the lines of 
their special interests. This fur- 
nishes an added incentive for re- 
search, besides training them to 
write for publication. 
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... when they follow your instructions and take 
precautions against winter colds and other respiratory diseases which 
may be influenced by extremes in weather. Therefore it is important 
that your instructions can be followed easily and willingly — without 
too much discomfort on the patient’s part. 

For applying medication to the nose, prescribe an atomizer. Spraying 
involves none of the awkward or uncomfortable positions necessary 
for efficient application by medicine dropper. And when an atomizer 
is used, the solution covers the nasal mucosa thoroughly. X-rays indicate 
that medication sprayed in the nose reaches the superior turbinate area. 
DeVilbiss Atomizers are priced within easy reach of any of your patients. 


€ 

DeVilbiss No. 14 Atomizer— 
DeVilbiss No. 15 Atomizer— for use primarily with ephe- 
for nose and throat use. With drine-type solutions or solutions 
detachable vented nasal guard. applied in small quantities. 


DeVilbiss 


The DeVilbiss Company, 322 Phillips Avenue, Toledo, Ohio, head- 
quarters for atomizers and vaporizers for professional and home use 


Accepted by the Council on Physical Therapy of the 
American Medical Association 




















WII Cis 


SYPHILOLOG Y 


The needles and syringes suggested or preferred by leading Syphilologists are 
listed below. Reference is suggested to “The Management of Syphilis in General 
Practice”, Venereal Disease Information, U. S. Public Health Service, Vol. X, No. 2. 


NEEDLES 


After many years of experimental work and with the generous cooperation of the 
medical profession, we have improved our needle point materially. The new B-D 
Needle point is more tapered, enters easily, and has a narrower lateral cut. It dis- 
tends the tissues and so reduces seepage, after-pain and “bloody arm”. 
NEEDLES FOR INTRAVENOUS INJECTION 

The tendency is toward finer gauges. For the syringe method, 25 gauge 9,” to 22 
gauge 1”. For the gravity method, the standard is 20 gauge 1” to 114”. The B-D 
Fordyce Needle (No. 427LNH) 20 gauge 11/,” is usually preferred for gravity 
work. The B-D Schreiber Needle (No. 420LSN) 20 gauge 11/4,” has a convenient 
shield. The B-D Fordyce Needle Adapter (No. 427LA) allows the use of any B-D 
Luer slip needle. The B-D Graeser Needle (No. 422LSN) has a comfortable 
finger ring. 








NEEDLES FOR INTRAMUSCULAR INJECTION 
The gauge of the needle depends upon the viscosity of the solution. Authorities 
suggest 22, 20 and 19 gauge 11/4.” or 2” for obese patients. B-D Rustless Steel 
Needles have not only maximum resistance to rust (and rust means breakage), 
but also strength, rigidity and the ability to take and hold a good point. The B-D 
Rosen Needle (No. 431LSN) is indicated for pediatric use. 
NEEDLES FOR THE WASSERMANN TEST 

Without syringe, B-D Rustless Steel Needles 19 gauge 114”. Also the B-D Petroff 
Needle (No. 497N), the B-D New York Board of Health Needle (No. 496N) and 
the B-D McRae Needle (No. 495LSN). With syringe, B-D Rustless Steel Neecies 
20 or 22 gauge 1” or 114”, 

NEEDLES FOR SPINAL PUNCTURE 
The B-D Quincke Needle (No. 462LNH) 19 and 20 gauge 3” or 31/4.” are mostly 
used. For children, 20 gauge 2”. Some physicians use the B-D O’Brien Needle 
(No. 463LNE) 18 gauge 3!” and the B-D Barker Needle (No. 461LNH) 19 
gauge 31/,”. 

Many operators prefer the B-D Pitkin Needle (No. P462LNH) 20 gauge 3” 
or 314". The special point reduces and often eliminates seepage when needle is 
withdrawn. For guiding spinal needles of 20 gauge or smaller through the supra- 
spinous ligaments, the B-D Pitkin Needle Guide (No. PNG) is recommended. 

When determination of the pressure of the spinal fluid is required, the B-D 
Fleischer Spinal Needle (No. 5025NN) 19 gauge 3” may be used in conjunction 
with the B-D Fleischer Spinal Manometer. 

NEEDLES FOR CISTERNA MAGNA PUNCTURE 
The B-D Spiegel Needle (No. 457N) 19 gauge 234,” and 31”, designed for Dr. 
Leo Spiegel, permit better technique in the puncture of the cisterna magna. 


SYRINGES 
SYRINGES FOR INTRAVENOUS INJECTION 
The B-D Yale Luer Syringe, either 10 cc. or 20 cc. with eccentric tip, is preferred 
by most physicians. The eccentric tip enables the operator to hold the syringe 
parallel to the arm, thus simplifying insertion of the needle into the vein. Many 
operators, however, prefer the B-D Yale Intravenous Syringe (No. 10YVC). The 
short, wide barrel of the syringe and the long, curved needle tip give better control 
of the rate of injection and an unobstructed vision; an ampulla in the needle tip 
enables the operator to see readily whether the needle is in the vein without the 
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blood entering the syringe proper. Made in 3 cc., 5 cc. and 10 cc. (“Parenteral 
Therapy,” Drs. Dutton and Lake; Chas. C. Thomas, 1936.) 
SYRINGES FOR INTRAVENOUS INJECTION BY GRAVITY 

The B-D Kaufman Syringe Outfit (No. K606/0) has become almost standard 
equipment. No air can enter the vein and the flow of the Salvarsan can be stopped 
and resumed immediately. It is very comfortable to handle. 

The B-D Glass Observation Tube (No. 420ST) is very useful in gravity work. 
One end fits into rubber tubing and the other end fits the needle. 
SYRINGES FOR THE INTRAPERITONEAL INJECTION OF NEOSALVARSAN IN CHILDREN 
A B-D Yale Luer-Lok Syringe (No. 20YL), 20 cc. and a 22 gauge needle 1”, or 
11/4” long, is recommended for this injection. 

FOR DARK FIELD EXAMINATION 

The B-D Asepto Suction Cup (No. 2004) is recommended in many text-books for 
this purpose. 


FOR FILTERING SOLUTION FROM AMPOULES 
Dr. G. F. Schamberg has suggested the B-D Adapter No. 421D for filtering Neo- 
salvarsan through gauze placed in the filter. 
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INDIGESTION: 


VOMITING: 


stomach.” 


GUARD AGAINST FAT UPSETS 
WITH DRYCO 


Failure to heed the low tolerance of most infants 
to cow’s milk fat may lead to nutritional disaster. 


“Indigestion is more often due to an excess of fat in artificial food 
than to an excess of any other single element.” 


“An excess of fat in the food delays the emptying time of the 


MINERAL DEPLETION: 


“Excess fat appearing in the feces in the form of soaps may like- 
wise rob the body of calcium and other bases.” 


—Morse gnd Talbot 


—Marriott 


— White House Conference on Child 
Health and Protection 





Modifications 





A comparison of caloric distribution 





DRYCO feedings safeguard 
against fat disturbances. 
With DRYCO modifications, 
(see chart) a greater propor- 
tion of the infant's fuel en- 
ergy needs are supplied by 
carbohydrates—which are 
more convenient and more 
digestible sources of energy 
than fat. 


USUAL MILK 
Modifications 














DRYCO’S 20-year record of success in infant feeding is in large 
measure due to this adjustment of fat values. Your clinical evalua- 





tion of DRYCO is welcomed. Use coupon to obtain trial supply. 


DRYCO 


Made from superior quality milk 
from which part of the butterfat 
has been removed, irradiated by 
the ultra-violet ray, under license 
by the Wisconsin Alumni Re- 
search Foundation under the 
Steenbock patent (U. S. Patent 
No. 1,680,818) and the Supplee 
process patent (U.S. Patent No. 
1,817,936), and dried by the 
“Just” Roller Process. 


The Borden Company, 

Prescription Products Dept., Dept. E-27-D, 

350 Madison Avenue, New York, N. Y. 

Please send copies of the DRYCO Infant Feeding 
Schedule. 


Name - — M.D. 





Street___ 


a ____State 
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Gentlemen, The Pasi! 


The riches of medical history are readily mined. And 
splendid recreation such mining is, too! If you doubt 
it, read this account of the Beaumont History Club, 
based on an interview with one of its members. 


EDICINE’S past is beginning 
\ to take its rightful place in 
the present. The authors who 
grace our profession are turning 
medical history into absorbing 
reading for us as well as for lay- 
men. A number of state societies 
are devoting special attention to 
their ancient and honorable ar- 
chives.* It is not unreasonable 
to suppose that more will follow 
their example. 

This trend is gratifying. Amer- 
ican medicine has a splendid his- 
tory. It should be unearthed, 
studied, and recorded. 

Who is better suited to perform 
the task than physicians them- 
selves? And what more enjoy- 
able way to do it than through 
the medium of a congenial group 
—a medical history club? 

Sixteen years ago a group of 
doctors in New Haven, Connecti- 
cut discovered their mutual en- 
thusiasm for medical history. 
That enthusiasm generated the 
Beaumont History Club. A de- 
scription of its aims, activities, 
and accomplishments will, I am 
sure, convince you that such a 
club should have its counterparts 
elsewhere. 

The Beaumont History Club 
was organized in December, 1920, 
and has a membership limited 
to 25 active and ten honorary 
members. It was named in hon- 
or of William Beaumont, discov- 
erer of gastric digestion, who was 
born in Lebanon, Connecticut. 


*Within the past few months the state 
medical societies of California and New 
Jersey have made the study and conserva- 
tion of medical lore a part of their official 
program (see October issue, page 130). 


Nothing I could write would 
characterize the Beaumont His- 
tory Club more effectively than 
the following paragraph under 
which all members pen their sig- 
natures: 

“We, the undersigned, having 
a particular and intensive inter- 
est in the medicine of the past, 
and in the lives of those who have 
contributed to its welfare, hereby 
associate ourselves as a club for 
the particular study and discus- 
sion of these topics and for the 
promotion of interest in the his- 
tory of medicine and the allied 
sciences in this state in whatever 
way may from time to time be 
deemed advisable.” 

Membership in the club is not 
restricted to Connecticut physi- 
cians. A fundamental interest in 
medical history is the prime re- 
quisite. Although our roster is 
designed to accommodate ten hon- 
orary members, we have only 
four such at present. They are 
Dr. Harvey Cushing; Dr. S. C. 
Harvey, professor of surgery at 
Yale Medical School; Dr. Stan- 
hope Bayne-Jones, dean of the 
Yale Medical School; and Dr. 
Charles M. Williams, dermatolo- 
gist of New York City. 

Two of the club’s special prides 
deserve mention. First, its col- 
lection of medical history items 
which have a room to themselves 
in the Yale University Library. 
Second, the honors secured by the 
club for its namesake, Dr. Beau- 
mont. 

The club is responsible for the 
William Beaumont Memorial 
which now stands on the green in 
the town of Lebanon, Connecticut. 

[Turn the page} 
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Two years ago a highway was 
put through from Lebanon to Wil- 
limantic. It follows the route 
taken by young Beaumont when 
he started out to study medicine. 
The club succeeded in having it 
named the William Beaumont 
Memorial Highway. 

Nearly every month from Sep- 
tember to June the club meets and 
listens to papers by members, 
based on original research into 
medical history. Occasionally, a 
guest lecturer addresses _ us. 
Thanks to the generosity of one 
of our former members, the late 
Dr. William H. Carmalt, we re- 
ceive the income from a fund 
which he dedicated to the club 
when he died. That income is 
used to underwrite the expenses 
of securing outstanding authori- 
ties on medical history to address 
our meeting's. 

We do not confine ourselves to 
Connecticut history. But, as a 
rule, the topics in which we inter- 
est ourselves have to do with our 
home state, or in some way have 
their origin here. A partial list 
of the subjects which have en- 
gaged our attention will serve to 
give you an idea of their range. 
Remarks on Cases and 
Observations by the Medical So- 
ciety of New Haven County of 
1788. This was a review of the 
first medical transactions ever 
published in the United States. 

The History of the Introduc- 
tion of Plaster of Paris Bandages. 
Medicine in New London (Con- 
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routinely for correc 
tion of constipation when 
stubbornly entrenched Espe 
cially valuable where cathar 
tics and purgatives are contra 
indicated--harmless—effective 
Sample and literature from 


LOBICA LABORATORIES 
Broadway, 


1841 New York 
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necticut) 100 Years Ago. 

Bishop Berkeley and His Tar 
Water. Berkeley was the first 
Episcopal bishop of the colonies. 
He interspersed his preaching with 
the promotion of a “cure” for 
cancer—tar dissolved in water. 

History of Hemastasis. This 
was prepared and read by Dr. 
S. C. Harvey and later published 
as a book. 

Dr. Joel Shoe and the Water- 
cure Movement in America. From 
this paper we learned that in the 
early part of the last century the 
country was swept with a water- 
cure fad. Water was swallowed 
to excess, and enormous enemas 
were taken. Patients believed that 
by flooding themselves from both 
ends they could cure themselves 
of all their troubles. 

Review of the Diary of Albi- 
gence Waldo, Surgeon of Valley 
Forge. Its title is sufficient indi- 
cation of the great interest which 
this paper contains. We have the 
diary itself. In it Dr. Waldo re- 
corded his experiences during the 
historical winter at Valley Forge. 

The Peregrinating Dr. William 
Tully. This wandering physician 
taught in practically every medi- 
cal school in the United States. 
Many of his letters and several 
of his account books are in our 
collection. 

Some Remarks on the Cost of 
Medical Care in the 18th Century. 
The speaker contrasted modern 
medical costs with those of 200 
years ago. 





At this point, I assume, you 
would be interested in knowing 
how simple it is to start a medical 


history club. Consequently, I 
submit the following: 

As a nucleus, even one man is 
enough—a society historian, for 
instance, or some physician whose 
interest in the past burns particu- 
larly bright. Any practitioner 
who has delivered a paper on lo- 
cal historical lore or whose hobby 
is delving into the medical 
thought and activities of the past 















In treatment of Respiratory Disorders 


COUGHS « COLDS 
BRONCHITIS 


and as an auxiliary measure in the treatment of 
the serious respiratory diseases such as Influenza 
and Tuberculosis. 


& ANGIER’S EMULSION 


Angier's Emulsion forms a basic treatment in 
Tonsilitis, Laryngitis, and Coughs of Bronchial 
origin—that is both remedial and supportive. 


Compare the patient you have put on Angier's 
Emulsion early in the course of the infection with 
those treated merely with antacids, antipyretics, 
and occasional expectorants. The results are 
convincing. 





The oil content of Angier's Emulsion lubricates 
the intestinal tract. A patient taking Angier's 
Emulsion for Coughs, Colds, and Bronchitis has 
the added benefit of maintained elimination. 


Also—Angier's Emulsion contains Calcium. 


ANGIER CHEMICAL CO., Boston, Mass. 


Please send a trial bottle of Angier's Emulsion to 


, Address re eer ae 
he a City ———— 
ANGIER CHEMICAL CO., BOSTON, MASS. 
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64 
should be able to initiate the 
move. 

In many communities a physi- 
cian may be found whose father 
and grandfather practiced there 
before him. Such a man would 
probably be delighted to join a 
few of his local colleagues in fos- 
tering a medical history club. 

Once an active nucleus is 
formed, the club has practically 
started. The next thing to do is 
to round out a membership. It 
should include not only those 
known to be en rapport but also 
those whose background, person- 
ality, and tastes indicate that 
they will be interested and ac- 
ceptable. Letters and personal 
chats explaining the project 
(each charter member doing his 
share) should then produce a 
satisfactory club roster. Member- 
ship does not have to be restrict- 
ed to the state or community in 
which a club is formed. However, 
that point can be decided accord- 
ing to how modest or how ambi- 
tious early plans are. 

A meeting place is, of course, 
essential. But it is not necessary 
to buy, rent, or build one. Any 
member’s sitting room, cellar 
playroom, or library can be meta- 
morphosed into a club room for 
an evening. 

Expenses are a minor problem. 
Dues need not be levied until the 
club is well-established. Then a 
small contribution from each 
member will create a fund to un- 
derwrite research, purchase his- 
torical medical items, pay for 
clerical work, etc. The size and 
activities of the club as it pro- 
gresses will decide its costs. The 
main point here is that there need 
be little, if any, at first. No rent 
has to be paid, members can buy 
refreshments on a chip-in basis, 









and small assessments should cov- 
er the cost of entertaining an 
occasional guest-speaker. 


>— 


‘Anzacs Take to Air 


ALLING all cars!” has be- 
come the familiar watch- 
word of police radio broadcasts. 
In Australia, the technique has 
shifted to “Calling all doctors!” 
Physicians who think it a hard- 
ship to travel ten or fifteen miles 
into the country have reason to 
be glad they are not members of 
the Australian Aerial Medical 
Service. Trips of 300 to 700 miles 
are not infrequent; one was even 
made covering 2500 miles, to care 
for a man suffering from chemi- 
cal burns of the eyes. A typical 
case involved a woman two days 
in labor; 125 miles from any phy- 
sician in the depths of unmapped 
bush country; temperature, 120° 
in the shade. 
The problem of supplying ade- 
quate medical attention to the 
widely scattered populace of Aus- 


tralia was first tackled by the 
Reverend John Flynn, a Pres- 
byterian minister , known _lov- 


ingly today by all Australians as 
“Flynn of the Inland.” In 1912 
his church created a mission to 
care for the people of the almost 
inaccessible interior. The basic 
problem was how to get the doc- 
tor and his advice to sufferers 
sometimes as much as 300 miles 
from the nearest civilization. The 
answer was simple on paper, dif- 
ficult in execution—radio and air- 
plane. 

For 


set was necessary. 


communication, a wireless 
And it had 





RELIEVE SYMPTOMS OF PARALYSIS AGITANS— 


GENOSCOPOLAMINE 


TORIES, 


1841 Broadway, 


Tests have established it 200 times less toxic than Scopolamine. Gives 
comfort in most cases. Sample and literature—LOBICA LABORA- 


New York. 
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BPNE UMONOCONIOSIS may well be 
termed a scourge, for it is authorita- 
tively stated that 75% of patients suffering 
from the silicosis type die of tuberculosis. 
And since tuberculosis may develop at any 
stage of the disease, it is in many cases 
rapidly fatal. 
Considering the far- “reac hing medicolegal 
significance of this ‘‘greatest industrial 
hazard, ’ early diagnosis and treatment 
can hi urdly be ov eremphasized. . -And of 
first importance is the 
X-ray examination, for 
around it the final diagno- 
sis centers, 
Radiographs will show 








the exact type or stage of the disease... 
will make possible prompt differential 
diagnosis as between pneumonoconiosis 
and other types of pulmonary affections. 
Periodic x-ray examination at frequent 
intervals will demonstrate the effect of con- 
trol, or, in patients whose work exposes 
them to dust, the progress of the disease. 

At the first suspicion of pneumonoco- 
niosis, refer the patient to your radiologist. 
Let his resources and know ledge provide 
the facts so necessary in 
therapy as well as in 
medicolegal situations 
that may arise in these 
industrial cases. 
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to be cheap and simple enough for 
amateurs to operate. Because of 
static and the difficulty of ob- 
taining current supply, electrical 
experts were called. A _ partial 
solution has embraced dry bat- 
teries for the receivers and high- 
tension generators, worked by 
bicycle pedals, for transmitting 
power. 

Messages can be received vo- 
cally, like ordinary broadcasting; 
but radio telephony is still too 
elaborate to permit a sending ap- 
paratus in the outlying substa- 
tions. Instead, dispatches from 
the interior are sent in code by 
an automatic keyboard similar 
to that of a typewriter. 

For transportation, an aerial 
ambulance was built. Its closed 
cabin can carry a stretcher pa- 
tient, physician, and companion. 

Since it has been possible for 
the natives to supply only a frac- 
tion of the cost of even an ex- 
tremely economical system, the 
Commonwealth and the state gov- 
ernments contribute most of it. 
A plan is being evolved for the 
collection of small contributions 
from those who might use the 
service—as a kind of insurance, 
similar to the hospital plans which 
are sweeping this country. In 
addition, thousands of pounds 
have been contributed in response 
to public appeals; and many or- 
ganizations conduct benefits to 
supply funds. Original money 
for the “Flying Doctor” was sup- 
plied by H. V. McKay, an in- 
ventor, who left £2000, hoping 
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Has the Edge 


VIM Stainless Steel Needles have keen, razor- 
sharp cutting edges—always sharp; always ready 
. and Square Hubs for easy handling. 
To get a permanent sharp edge ask for “VIM.” 


to use.. 


VIM Needles are sold by Surgical Instrument 


Dealers. 
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to carry the service through the 
experimental stage. 

Members of the Inland Mis- 
sion now carry radio sets in their 
automobiles. In addition, there 
are over 30 pedal wirelesses situ- 
ated in mission hospitals, home- 
steads, police stations, and other 
lone spots throughout the coun- 
try. Daily, on schedule, the sets 
communicate with Cloncurry, the 
main base; and an operator is 
always on duty for emergency 
calls. 

When there is no urgency for 
immediate attendance, the “Fly- 
ing Doctor” gives instructions for 
treatment by radio; but if neces- 
sary he can be on the spot in a 
few hours. First-aid kits con- 
taining numbered instruments, 
medicines, and an instruction book 
are supplied to simplify the phy- 
sician’s absent treatment. When 
patients must be moved, transport 
by air is swift and comfortable 
compared to the long arduous 
trail through the bush. 

Radio advice has_ prevented 
hours of heretofore needless suf- 
fering. The “Flying Doctor” has 
meant life instead of death fer 
many Australians. 


—_ 
Nominated for the Halli of Ill Fame 


The man who mails an overdue 
check on February 10 but dates it 
January 10. 


The man who signs his checks 
“Dr. John Smith.” 
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THOROUGHLY BLAND.. 
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For the Infant's First 
Cereal Food Cream of 
W heat may be safely 
prescribed without a 
thought of intestinal 
upset. It is readily 
digested and assim- 
ilated. 





For the Breakfast En- 
eray Needs of the Entire 
Family Cream of 
Wheat helps supply 
the calories neede 
during the morning 
working hours, be- 
cause it leaves the 
stomach rapidly and 
is promptly assim- 
ilated. 





An Economical Food 
Value because the 
large packas 

au é 

of cooked cereal, fifty - 
two generous servings, 
at less than a half 
cent per serving. 





Yet Tasty 
and Appetizing 


When a bland diet is required, Doctor, one that 
is not only mechanically non-irritant but also 
does not evoke too much of acid gastric juice, 
Cream of Wheat deserves your consideration. 


Needless to say, Cream of Wheat is not a 
medicamentum. It is a cereal food of uniform 
granular consistency and appealing taste which 
has earned for it an established position in the 
dietaries of millions. In untold American house- 
holds, it is the preferred cereal for infants, 
children, and grownups. 


Betause of its physical and chemical nature, 
Cream of Wheat possesses distinct advantages 
which may be termed therapeutic due to their 
value in many specialized diets. When cooked, 
it consists of soft, macerated wheat particles, 
entirely devoid of irritating bran. Hence it may 
safely be given to patients afflicted with peptic 
ulcer, the various dysenteries, colitis, and those 
recovering from medical and surgical affections 
of the gastro-intestinal tract. Since it is rich in 
carbohydrate, it evokes a minimum flow of acid 
gastric juice, an important point in ulcer ther- 
apy. Because of these advantages, and because 
of its excellent caloric content (115 cal. to the 
ounce) Cream of Wheat is a welcome addition 
to the at times too 
bland “bland diet.” 






OTHE CREAM OF WHEAT CORPOR 
MINNEAPOLIS, MIN 
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Like a Thief in the Night 


Swiftly, silently, utterly without warning influenza 
steals upon its unsuspecting victims. Whence does it 
come? What carries it? Is it caused by one or several 
microorganisms? How do its recurrent epidemics get 
started? and why do they vary in their severity? 








Until these questions and many more are answered, we can- 
not hope to find an effective treatment for this modern 
plague. Rest in bed, proper nourishment, alleviation of 
symptoms seem to be just as effective as more elaborate pro- 
cedures. 


In the alieviation of many of the symptoms, Baume Bengué 
has proven to be a valuable aid. For many years during 
influenza epidemics physicians have learned to rely on this 
combination of methyl salicylate, menthol and lanolin to 
relieve local congestion, headache, and the vague but per- 
sistent diffuse pains and aches associated with “flu.” 


Baume Bengué massaged into aching parts brings prompt 
and welcome relief. 


Professional Samples on Request. 


THOS. LEEMING & CO., Inc. New York, N. Y. 
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@ For first aid relief of minor acci- 
dents to muscles, Absorbine Jr. is 
one of America’s oldest and most re- 
spected  proprietaries. Wrenches, 
sprains, bruises, muscular soreness | p 
and swelling gratefully respond to 
its soothing, relieving kindness. Also 
effective for Athlete’s Foot. We shall 
gladly send you a professional sized 
bottle without obligation, upon re- i 4 
quest. W. F. Young, Inc., 207 Lyman 5 
St., Springfield, Mass. 














ABSORBINE JR. 











Youngsters Love It! 


By JOSEPH B. KENDIS, M. D 


office, an idea struck me. Why 
not a corner designed specially 
for children? I reasoned that it 
would be particularly helpful in 
a neighborhood practice such as 
mine, 

I was right. 

My child patients have lost 
most of their fear of coming to 
my office—lost it somewhere in 
the corner dedicated to them. 
Mothers have found the corner a 
blessing too. Johnny or Jane stay 


Wy cies I was furnishing my 





happily there while she is in my* 


consulting room. With mother 
and child both doing so well, is it 
any wonder I regard my kids’ 
stamping ground as a _ practice 
builder? 

The cost? Negligible. Here’s 
the bill: table and two chairs 
(child-size), $3.50; one over- 
stuffed chair (child-size), $1.25; 
two nursery-rhyme pictures, 20c; 
books and toys, $1.00; total, $5.95. 

The table and chairs came from 
a local furniture store; the pic- 





Have you ever thought of Mickey Mouse as a practice 
builder? Dr. Kendis has found that a combination of Mick- 
ey, Skippy, assorted toys, and child-size furniture can work 
wonders in a neighborhood well studded with youngsters. 












































































GUDE’S 
Pepto-Mangan 


GUDE’S PEPTO-MANGAN is 
a neutral organic solution of 
true peptonate of manganese 
and iron. It helps add hemo- 
globin to the blood, making it 
rich and red, building resist- 

ance to colds 


and_ illness. 
Very pala- 
table. 

Liquid and 


Tablet form 


Samples and 
further informa- 
tion gladly sent 
upon receipt of 
your personal 
card. 








M. J. BREITENBACH CO. 


160 Varick Street, New York, N. Y. 
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| blocks engage the very young. 
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tures, toys, and books, from a 
ten-cent store. 

There’s one important point to 
remember: Both toys and books 
must be suitable for boys as well 
as girls of different ages. Books 
best for the youngest patients 
contain pictures of domestic ani- 
mals which they will recognize. 
Older children enjoy cartoon 
books about Orphan Annie, Pop- 
eye, Mickey Mouse, and Skippy. 
Wooly animals, teddybears, and 


amuse much 
longer if they are of various 
sizes and shapes. Little men like 
to “drive” midget automobiles 











and airplanes, and little women 
are charmed with dolls and a 
cardboard dollhouse. 
Occasionally, a child insists on 
carrying home a toy. Thanks to 
Mr. Woolworth, recovery from 
such raids costs only a few cents. 


> 


Little-Known Factz 
About Medical Books 


MARGARET MITCHELL is sup- 
posed to have already made a 
third of a million dollars out 
of her best seller, Gone With The 
Wind. Hervey Allen’s returns on 
Anthony Adverse, including mo- 
tion picture rights, probably 
grossed half a million. 

What does a doctor make out 
of a medical book? 

Physicians do not become 
wealthy on strictly medical books. 
One reason is their definitely lim- 
ited circulation. A fiction or bio- 
graphical best-seller may enjoy 
a sale of several hundred thou- 
sand copies; but, with a few out- 
standing exceptions, clinical works 
reach no more than ten thousand. 

Publishers usually pay a 10% 
royalty on the retail price of each 
book sold. This does not apply, of 
course, to copies distributed gratis 
for review purposes. Few publish- 
ers advance any money to the au- 
thor-doctor unless it be a small 
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amount deductible from future 
royalties. With medicine progress- 
ing so rapidly today, large por- 
tions of most books quickly be- 
come obsolete, necessitating com- 
plete revision and the composition 
of expensive new plates. 

But if the physician does not 
make much money from a book, 
he does achieve considerable pres- 
tige. To author a textbook used 
by medical students for ten years 
or so, confers value that is incal- 
culable. The writer of the success- 
ful medical book is often invited 
to give important lectures, is fre- 
quently called in consultation, and 
is viewed almost immediately as 
an authority in his chosen field. 

The majority of medical books 
used by physicians during the 
Colonial period were imported 
from England, Scotland, Ger- 
many, France, and the Nether- 
lands, in the order named. The 
first medical publication in the 
American colony was a_broad- 
side folio by the Reverend 
Thomas Thacher, an English 
clergyman and physician. Titled 
“A Brief Rule to Guide the Com- 
mon People of New England How 
to Order Themselves or Theirs 
in the Small Pocks or Measles,” 
it was printed in Boston in 1677 
by J. Foster. A copy is in the 
Library of the Massachusetts 
Historical Society. 

Soon Philadelphia and later 
New York became publishing cen- 
ters for medical books. Some of 
the firms were Lea & Febiger, 
started in 1785; J. B. Lippincott, 
in 1792; William Wood, in 1804; 
and D. Appleton, in 1825. 

Medical book sales follow the 
trend of the times economically. 
A high was reached in 1929, sales 
approximating 3,800,000 copies; 
total revenue, $10,000,000. In 1932 
the output fell to 675,000 books 
with a sales value of $4,000,000. 
Recent reports indicate a sharp 
rise; one agent from a leading 
company reports sales in excess 
of the 1929 peak. 

In the United States there are 
sixteen publishers of medical 
books though nine print other 
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Surprising, even to physicians, is 
the effectiveness, in use, of mild, 
anti-inflammatory GONOSAN in 
the treatment of acute or chronic 
gonorrhea, anterior or posterior. Re- 
sults are highly satisfactory in the 
prevention of later complications 
such as epididymitis, seminal vesicu- 
litis or prostatitis. Relief is obtained 
without undue gastric distress or 
renal irritation. 


ONOSAN 


“RIEDEL” 


is composed of 80% pure East In- 
dian sandalwood oil and 20% select- 
ed Kava-Kava resins. Gonosan is 
decongestive, anodyne, sedative and 
slightly antiseptic, relieving pain and 
soreness quickly—it is a mild, yet at 
the same time, a most effective ther- 
apy in the treatment of sensitive and 
keenly irritable urethral mucosa. 


to 
oe Physicians 


Send for free pad of General and 
Dietary Instructions for patients given 
at time of treatment. These instruc- 
tions insure cooperation of patients 
in carrying out professional advice. 


RIEDEL & CO., Inc. 
Berry and South Fifth Streets 
BROOKLYN, N. Y. 
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works also. During the past 
decade there has been a definite 
trend from sets of medical works 
(loose-leaf and others) toward 
monographs by recognized au- 
thorities on special subjects. 
There is no evidence of any at- 
tempt to reduce the number of 
new titles; but definite efforts are 
being made by certain publishers 
to achieve higher text quality and 
to improve typography. Books 
sell first to medical colleges and 
their students, next to general 
practitioners, and last to special- 
ists, principally surgeons. 

The highly profitable second- 
hand market is considered with 
disfavor by most reputable pub- 
lishers. The volume of second- 
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hand book sales by upper class- 
men to those who follow is large 
but inestimable. 

Some _ outstanding successes 
from the standpoint of sales have 
been Osler’s Medicine, DaCosta’s 
Surgery, Gray’s Anatomy, How- 
ell’s Physiology, Cabot’s Physical 
Diagnosis, Hirst’s Obstetrics, and 
May’s Ophthalmology. 

To the doctor who wants to 
make money writing, the proce- 
dure is simple: Become famous 
medically and then write a book 
that has widespread popular ap- 
peal. That’s all. Zinsser’s Rats, 
Lice, and History, Carrel’s Man, 
the Unknown, and Heiser’s An 
American Doctor’s Odyssey, are 
outstanding examples. 


Comments on Physical Therapy 


A PLEA TO GRANT physical ther- 
apy its proper place in the medi- 
cal sun and sound advice about 
how to wrest it from the grasp 
of quacks were incorporated in an 
article by Dr. Richard Kovacs in 
the January issue of MEDICAL 
ECONOMICS. From among the 
many letters of comment received, 
several interesting extracts have 
been selected for publication: 

“In my town one or two regu- 
lar practitioners have equipped 
their offices with physio-therapy 
apparatus and, as a result, have 
put quacks in this locality out of 
business.”—M. S. Hosmer, M. D., 
Ashland, Wisconsin. 

“Physicians who refuse to be- 
lieve any good of diathermy and 
who refuse to examine or investi- 
gate its use, arbitrarily relegat- 
ing it to the class of quackery, 
do much to open the door to non- 


professional users of physio-ther- 
apy apparatus.”—H. L. Sinskey, 
M. D., Baltimore, Maryland. 

“Dr. Kovacs has sounded a note 
of timely warning to organized 
medicine. It is to be hoped that 
the warning will be heeded in the 
form of support for stringent leg- 
islation to regulate the practice 
of physio-therapy. We are enter- 
ing a new era for that type of 
practice with the perfection of 
new machines and new methods 
in their application. It is only 
fitting that organized medicine 
protect the public from quackery 
in such an important field of 
medicine.’*—M. J. O’Connor, 
M. D., Newark, New Jersey. 

“An adequate course of physi- 
cal therapy should be placed in 
the curriculum of every medical 
school.”—Peter B. Wright, M. D., 
Augusta, Georgia. 
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THREE APPROVED METHODS oF BIRTH CONTROL 


AS SUCCESSFULLY PRESCRIBED BY OVER TWO THOUSAND 
PHYSICIANS DURING THE PAST THREE YEARS 


Address: 


Professional Service Dep't. 


WHITTAKER LABORATORIES, Inc. 
250 West 57th St., New York City 





A STRATOSPHERE BALLOON 
WHEN IN THE AIR 

ee ee OR CD ed 

THAN WHEN ON THE GROUND 

BUT IT STILL CONTAINS THE SAME | 

AMOUNT OF GAS BY WEIGHT 


BAY’S snug-fit CARTON DELIVERS FULL 
WEIGHT, FINE TEXTURE ABSORBENT 
COTTON without the inconvenience of 
an oversize package—AND EXTRA AIR 


Because physicians and surgeons use cotton and 
not boxes or air, we have always used for ab- 
sorbent cotton a snug-fit carton that delivers full 
weight without crowding bag or shelves. 
‘For maximum profection inside the carton, the 
inter-leaving paper is folded over the edges of 
" the cotton. Bay’s Absorbent Cotton 
is available in all standard forms 
for professional use. When you 
specify Bay’s Blue Seal Cotton, you 
get the finest cotton that can be 
produced, in a snug-fit carton 
,. that delivers full weight 
; and minimum bulk. 
THE BAY COMPANY 
PARKE, DAVIS & CO 
THE BAY COMPANY, Bridgeport, Conn. 


Gentlemen: Please send me o somple of Bay's Blue Seal Absorbent Cotton. 
NOR ic cntnnssnces ccsncnccoseasncaientenecsnacdoss ‘ 





Protection Against 


AN faces two great hazards 
in life: natural death and liv- 
ing death. Too often the latter 
results from a permanent disabili- 
ty following accident or illness. 
Not until after the World War 
was any form of protection de- 
vised against the economic rav- 
ages of physical incapacity. An- 
nuities at that time had long been 
available as a means to old-age 
security. Life insurance was the 
accepted medium of providing for 
one’s family after death. 
Then came disability insurance. 
The physician proved quite na- 


* * 


Contrary to popular impres- 
sion, disability insurance is 
still available. Here's how it 
meets your specific needs. 


turally one of the readiest and 
biggest buyers of this new cov- 
erage. His was a one-man busi- 
ness with no partners to carry 
on in the event of physical mis- 
hap. And _ statistical evidence 
showed that physicians fall vic- 
tim to the ailments of middle life 
more easily than any other occu- 
pational group. 

What are the virtues and weak- 
nesses of disability insurance? 
How does it fit into the doctor’s 
scheme of things? And how true 
is the generally accepted impres- 
sion that it can not be secured 
today, that all life insurance com- 
panies stopped issuing it four or 
five years ago? 

As originally conceived, dis- 
ability insurance was simply ac- 
cident and health protection, guar- 
anteed renewable to age 60 or 
65 and therefore non-cancellable. 











~~ emt enoanmtocte sas 35-0 & atk tw & & 


Se eae a — elUlU le ee 





OM 31 


> tle 































It was issued in the ratio of $10 
monthly income to each $1,000 of 
life insurance; benefits payable 
for life after three months’ dis- 
ability. 

A physician with as little as 
$10,000 of life insurance had the 
consolation of knowing that if a 
maiming accident or a chronic 
sickness terminated his earnings, 
he would at least have $100 com- 
ing in monthly while he lived. 

Unfortunately, few stopped to 
inquire about the possible limita- 
tions of this new disability clause. 
In time the impression developed, 
and prevails even today, that if 
a physician or surgeon can not 
practice his own profession, dis- 
ability insurance will pay him for 
the rest of his life. This misun- 
derstanding has caused keen dis- 
appointment to a number of medi- 
cal men, particularly surgeons. 
Disability insurance does not, and 
never was intended to, pay for 
physical incapacity for the pecu- 
liar duties of one’s own occupa- 
tion. Its phraseology—apparent 
to anyone who reads the fine print 
on his life insurance policy—is 
most explicit: “Disability shall be 
considered total whenever the in- 
sured is so disabled by injury or 
disease that he is wholly and con- 
tinuously prevented from _ per- 
forming any work or from engag- 
ing in any occupation for wage 
or profit.” 

Experience has proved that dis- 
ability insurance carried in modest 
amounts is a priceless haven of 
safety against the financial toll 
of a prolonged illness. The com- 
bined records of all companies and 
the withdrawal of many from the 
disability field bear out that point 
without question, As accident pro- 
tection, on the other hand, it has 
little merit except for the rare 
catastrophe of a broken back, a 
major traumatic paralysis, or a 
bilateral amputation. For the am- 
putation of one arm, it pays 


Disability e By W. CLIFFORD KLENK 








nothing. To the surgeon removed 
from surgical practice by a per- 
manent ankylosis of a hand, it 
offers no solution. Although he is 
permanently debarred from the 
occupation for which he under- 
went a long, expensive prepara- 
tion, he is still able, by the langu- 
age of the clause, to earn a liv- 
ing 
Tt is this writer’s experience 
that literally hundreds of surgi- 
cal specialists harbor the delusion 
that because they carry “a lot” 
of disability insurance, they are 
fully protected. Actually, they 
are not. Any surgeon can render 
himself a worthwhile service by 
writing to his life insurance com- 
pany for an interpretation of the 
disability clause in terms of, say, 
a permanently mangled hand. The 
response will be disappointing but 
enlightening. 
Let not the false and rash con- 
clusion be drawn that the weak- 
nesses of disability insurance as 
protection against accident give 
it no value at all. Accidents, 
major or minor, are less frequent 
and, in the vast majority of cases, 
less serious and prolonged than 
illnesses. Where the profession 
has erred in its appraisal of dis- 
ability insurance has been prin- 
cipally in looking upon it as a 
panacea against any and every | 
physical misfortune. This it never | 
was, though it does an excellent 
job in cases of protracted illness. 
Many who were young and 
healthy when disability insurance 
was first introduced rejected its 
benefits. Now, awakening to a 
fuller appreciation of it, they find | 
themselves hampered by a re- 
stricted market. Worse, they ac- 
cept without question the fallacy 
that all companies have abandoned 
this type of policy. 
That is not true. A vast majori- 
ty of companies which jumped on 
the bandwagon in the early days 
and issued disability insurance | 
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without adequate statistical ex- 
perience to guide them, have with- 
drawn from the field. But luckily, 
a few awaited the development of 
at least some actual claim exper i- 
ence by the pioneering majority 
before they engaged in this type 
of business. These companies still 
issue disability coverage on what 
may be called a more discreet 
basis, although there is still no 
uniformity of benefits or rates. 

Disability insurance has come 
to be looked upon and is, in fact, 
such an important factor in the 
doctor’ s economic life, and _ so 
many distorted stories have been 
told about it in recent years, that 
an outline of the current market 
is badly needed. 

In the old days, as already 
pointed out, one could buy $10 
monthly income for life with each 
$1,000 of life insurance, renew- 
able to age 60; the income be- 





Test-Tube Data 


Test tubes with a sand- 
blasted area on their outer 
surface provide a_ section 
upon which identification 
may be written with pencil. 
I have found them a great 
improvement over those re- 
quiring stickers.—Stephen 
F. Hale, M.D., Mobile, Ala- 
bama. 











Mepicat Economics pays $3 for each 
practical idea submitted and published 
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ginning after the third month of 
disability. Today the market of- 
fers the following variations of 
those benefits: 

(1) A maximum of $125 month- 
ly income for life after four 
months. Disability must start be- 
fore sixty. Here “totality and per- 
manency” of disability (always an 
objectionable hurdle) are not re- 
quired. A 75% loss of earnings 
is construed as sufficient to qual- 
ify for the income. As always, this 
requires the purchase of $1,000 
of life insurance for each $10 of 
income, Therefore, $125 of 
monthly disability income requires 
$12,500 of insurance. Here is dis- 
ability insurance in its broadest 
available form today. 

(2) A maximum of $100 month- 
ly, after three months, payable 
not for life but for ten years in 
the aggregate. It is renewable to 
sixty and only $5,000 of life in- 
surance is needed. 

(3) A maximum of $100 month- 
ly for life, after twelve months, 
renewable only to 55. The usual 
$10,000 of life insurance must ve 
carried. 

(4) A maximum of $100 month- 
ly after six months, with the same 
55-year age limit and, of course, 
the $10,000 insurance. 

Does it follow that a combination 
of any of these contracts makes it 
possible to secure as much as $300 
or $400 disability monthly in- 
come? It does. But there’s an if 
as always. You must be under 
fifty to qualify. After fifty, non- 
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TAKE SOME OF 
YOUR OWN MEDICINE 





‘Free yourself from worry! 
WHEN YOU’RE READY TO RETIRE, YOU CAN GET 
4 TIMES THE AMOUNT* YOU SET ASIDE NOW 


The best way to immunize yourself from worry is to provide 
financial security for you and your family. More and more 
physicians are doing this every day with Guardian Retirement 
Income Plans. In fact, during 1936, doctors alone accounted 
for 6% of the entire volume of business done by this Company. 

The Guardian Retirement Income Plan provides that for every 
$1 a week you set aside now, at least $4° a week will come back 
to you at 65, in guaranteed income checks—checks which you will 
continue to receive as long as you live. 

Take some of your own medicine. Free yourself from worry 

. mail the coupon today. (*If you are 30. Return varies according to age.) 


THE GUARDIAN LIFE 


INSURANCE COMPANY OF AMERICA 
A Mutual Company’ «+ Established 1860 + New York City 





GUARDIAN OF AMERICAN FAMILIES FOR 77 YEARS 





Department ME-1, ' 
50 Union Square, BINGO nccccicnnnncnnncnesncnscumssacaneses ; 
New York City. Month Day Year ‘ 
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cancellable disability insurance is 
beyond your reach. Your only al- 
ternative is cancellable health and 
accident insurance, the accident 
payable for life and the health 
for two years; yet you can’t buy 
even that after 55. 

Unscrupulous efforts are some- 
times made to persuade a doctor 
whose life-and-disability policy is 
impaired by loans that it is wise 
to drop the policy, cancel the loan, 
and take out a new contract. To 
him a word of warning. What- 
ever advantages there may be in 
dropping an old policy for a new 
one—and seldom is there any 
merit to such a_ proposal—they 
are more than offset by the loss 
of disability benefits. If life in- 
surance must be lapsed, let the 
contract carrying disability in- 
come be the last to go. Today’s 
costs are higher, medical exami- 
nations more rigid, and the bene- 
fits paid subject to stricter limi- 
tations. 


—— 


Good Girl 


By FLOYD BURROWS, M.D. 


FOR THIRTY YEARS I have been 
hiring and firing blondes and 
brunettes, old and young, married 
and single. Only two stand out 
in my recollection as nearly per- 
fect specimens of what an office 
helper ought to be. Finding a 
woman who combines the requi- 
site fundamentals and lacks the 
undesirable traits is nearly as 
difficult as locating a dodo bird. 

When about to employ a secre- 
tary one should go about the pro- 
cess of selection intelligently and 
according to rule. Here are some 
pointers I have found useful: 
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1. Have the prospect call on the 
phone. Talk with her at length. 
Study her method of speaking. 
See if her conversation is pleas- 
ing, clear, and understandable. 
Observe whether she mumbles her 
words, talks too fast, or uses 
slang. 


2. Have a personal conference 
with her. Note whether she is 
neat in appearance. Observe the 
character of her clothing and 
whether she has halitosis. Inspect 
her complexion, hair, teeth, and 
nails. Dictate a sample letter and 
let her type it. See how she spells 
and how she writes longhand. 


3. Demand references as _ to 
honesty. Ask what her religion 
is. Ask where she lives. And, if 
convenient, visit her home. 


4, Take her on trial for two to 
four weeks and watch carefully 
how she reacts to all the tests 
that can be invented in that 
period. Study her disposition. 


5. Find out whether she wants 
a job permanently or tempor2ri- 
ly. If single, determine whether 
she intends to marry soon. Ask 
what illnesses she has had and 
how many days she was sick at 
home during the past year. 


These five rules alone will pro- 
duce a lot of helpful information. 


Like most doctors, I need in a 
secretary honesty, loyalty, punc- 
tuality, alertness, neatness, a close 
mouth, a sense of humor, an even 
disposition, a clear, pleasant tele- 
phone voice, and the ability to 
keep in step with my way of do- 
ing things. It’s a big order—but 
it has to be filled. When such a 
paragon is finally harpooned she 
should be anchored with chains 
of gold. 
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IN FORMULA 


Always ready, always uniform, 
Norforms make vaginal hy- 
giene easy and effective. They 
have a history of complete sat- 
isfaction in millions of cases. 








VAGINAL HYGIENE 


| prem provide effective vaginal 
hygiene in the most convenient form 
. +. without apparatus, applicators or the 
bothersome mixing of solutions. Con- 
taining Parahydrecin (anhydro-para-hy- 
droxy - mercuri - meta - cresol), a power- 
ful, non-toxic, non-irritating antiseptic, 
these slim suppositories melt at internal 
body temperature, spreading a soothing, 
germicidal film that remains in contact 
with the vaginal mucosa. 

Norforms are recommended in the 
treatment of leucorrhea, vaginitis and 
cervicitis as well as for general vaginal 
hygiene. 

Samples free to physicians upon request. 
THE NORWICH PHARMACAL COMPANY 
Box ME 2, Norwich, New York 
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TEN NEW TESTS off 
the 
VOCATION | AGE | DIAGNosis | HEMOGLOBIN |EURYTHROCIEM N ~~ 
BEGIN | END | BEGIN| ENE 2 
gly to 
Case . | P 
1 clerk 22 | Acne Anemia 75 95 4.0 4) The for 
adie | if the | 
Case ‘ | ients h 
2 housewife 41 | Dermatitis 75 90 3.2 4,junfavor 
— | disorde 
— | (A wee 
‘td secretary 29 | Lupus Vulgari: 0 
3 } | upus Vulgaris| 8 80 3.9 4, iHeptog 
Case . present 
a : housewife 38 | Alopecia 75 90 3.9 4.4 Ea 
Case ——— re| 
5 secretary 26 | Acne Vulgaris 75 85 3.8 43 
‘ Liver | 
Case 7 . : mt _ Teton 
6 none 70 | Chron. Eczema 75 85 4.0 4.1 Copper 
sae Caleiur 
Case ; . ; 
7 housewife 55 | Nervousness 70 85 3.7 44) 
| errun 
Z Cuprur 
Case Caleiui 
8 none 21 | Acne Vulgaris 75 90 3.9 4,3 
__| 
Case | sae 
9 housewife | 60 | Arthritis 80 | 90 | 4.1 | 43) Vitam 
‘Note 
—_— | ence in 
10 secretary 34 | Acne Vulgaris 75 90 3.8 425 be in 
caused 
with h 
pounds 
NOTE , All cases were under treatment and test for six weeks > 
in November and December 1936. In each case there 
was indication of a coexisting anemia. Heptogene was prescribed eta 
nternat! 
as a roborant together with other treatment. Several of the cases [New Yo 
reported poor appetite at beginning of treatment which changed ine 
| to good appetite before the end. Gains in weight were registered 
ADDRE 


where the patient was underweight to start. 


CITY... 






EPTOGENE «as a ROBORANT 


N the treatment of many diseases where a run-down condition is 
a coexisting factor, physicians are prescribing roborants increas- 
ngly to facilitate and expedite other therapy. 
















he formula of the reconstructive then becomes the first interest 
(bf the prescribing physician. Particularly is this true where (1) pa- 
ients have failed to react to liver medication alone; (2) have reacted 
nfavorably to iron therapy with its often accompanying gastric 
disorders ; (3) where patient’s financial circumstances are straightened. 
‘(A week’s medication by Heptogene costs only one dollar and a half.) 


| ““[Heptogene has none of these drawbacks. Also, its formula is frankly 
7 —fipresented for the physician’s own judgment. 


—— - — 
























44 
| Each tablet of Heptogene 
‘“ represents approximately: 
"I Liver extract (Wilson) 22/5 grains 
— (or 3100 mgm fresh liver) 
‘Iron albuminate ........... 12/3 grains 
4,] Copper Biobasic ............ 1/100 grains 
___} Calcium gluconate ......... 11/5 grains 
4 as metal 
MOIR, oo 5.0 5. s:0 cacses es ocaneeude 3.80 mgm 
ee errr ee 13 mgm 
ER, asin asais2e, Kocsis nme os Sanka 7.00 mgm 
4.3 . . 
Vitamins 
SS Cee 2 Sherman units 
BAN WRemR occ ccicvicccee 10 Sherman units 


___§ ‘Note low iron and copper intake. Experi- 
ence in over several thousand cases shows 
that in not a single instance has Heptogene 
caused the gastric upset so often associated 
with high intake of astringent iron com- 
pounds, 





































Heptogene in your own practice. The coupon will bring an 8-day trial package with our compliment 






BIOBASIC PRODUCTS, Inc. ME 14 
International Bldg., Rockefeller Center 
New York, N. Y. 
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In the Interest of Nutrition 


Nutritional anemias respond rap- 
idly to Neobovinine with Malt 
and Iron. This preparation pro- 
vides a rich source of Vitamins 
B and G in addition to the liver 
and iron essential to hemoglobin 
regeneration. Neobovinine with 


Malt and Iron has the flavor 


of meat which has been deli- 
cately seasoned. This assures the 
patients’ continued cooperation 
during treatment. . . . Prescribe 
Neobovinine with Malt and Iron 
for several suitable cases 

and note their rapid 


response, ° 


The Bovinine Company, Chicago, Illinois v 


Neobovinine Z 


with Malt and Iron ” 
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Should the Patient 


Be Told? 


A WELL-KNOWN PSYCHIATRIST ANSWERS THIS POSER 


HOULD we, as a matter of 
.) principle, tell patients what 
is wrong with them? Or should 
we make a point of telling them 
as little as possible? 

Those who try to carry out the 
first principle believe, like Ibsen, 
the Swedish author, that a “re- 
fined policy leads to confusion.” 
Therefore, they urge frankness 
and directness. 

They maintain that the patient 
usually has a pretty good notion 
of what is wrong with him any- 
way; that unless his ailment is 
jiagnosed in precise specific words, 
he concludes that the physician 
is withholding important infor- 
mation from him. The patient 
then becomes apprehensive, his 
anxiety is aroused, and he imag- 
ines that he has a much worse 
sickness than he really has or that 
the prognosis is less favorable. 
Naturally such doubt and suspi- 
cion destroy confidence in the 
physician; and where there is no 
confidence there are no patients. 

They maintain further that un- 
less a patient knows clearly what 
is wrong with him, he will not co- 
operate as he should in the mat- 
ter of treatment. For example, 
unless a patient is told in no un- 
clear words that he has syphilis, 
he will take the matter of treat- 
ment lightly and half-heartedly, 
much to the detriment of himself 
and others. Again, unless he is 
told specifically that he has tu- 
berculosis, he is not likely to ap- 
preciate the necessity of rest and 
hygiene. 

Those who believe that “the less 
told the patient the better,” ad- 





vance the argument that if a pa- 
tient is told exactly what his sick- 
ness is, he identifies himself im- 
mediately with others who have 
that sickness. Knowing what the 
trouble is, he reads and informs 
himself about it so that he may 
anticipate every subsequent symp- 
tom. He soon learns that some 
persons succumb from the ail- 
ment, so he jumps to the conclu- 
sion that a similar fate will be- 
fall him. 

The strongest argument against 
frankness is this: “It is only hu- 
man not to tell the patient the 
name of his sickness when the 
prognosis seems hopeless.” 

In the face of these and many 
other reasonable arguments on 
both sides of the question, which 
course should the practitioner 
pursue? 

In the first place, he must know 
and understand something of the 
personality of his patient. Per- 
sonality means not only emotion- 
al and intellectual make-up; it in- 
cludes reaction to sickness and at- 
titude toward life and death. 

A single example will suffice to 
show that we cannot follow either 
of the two principles axiomatical- 
ly without understanding the per- 
son whose body and mind is ail- 
ing. 

Two patients have tuberculosis 
with similar lesions. On learning 
that he has the disease, one may 
query, after the initial shock, 
“What must I do to get well?” 
The reaction of the other may be 
successful or attempted suicide. 
What physician would care to em- 
ploy honesty, directness, and 
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frankness at the risk of the pa- 
tient’s self-destruction? 

Persons of different sensitivi- 
ties and temperaments vary great- 
ly in their capacity to withstand 
certain truths about their condi- 
tion. Hence, just as we vary dos- 
age according to age, weight, and 
reaction, so too must we regulate 
what we tell a patient (in the 
diagnostic and prognostic sense) 
according to his understanding, 
feeling, and reaction. Perhaps a 
patient can take the whole truth. 
But it must be given in several 
doses with some psychotherapeut- 
ic adjuvant mixed in. 

If there is a general rule to be 
observed, it is probably this: that 
all patients should be given a fair 
amount of information unless 
there are definite contra-indica- 
tions. Some people need to have a 
point driven home to arouse a 
measure of anxiety and to induce 
their cooperation; others require 
that a physician sense where un- 
derstanding ends and anxiety be- 
gins. 


In the following case there is 
absolutely contra-indication to re- 
vealing the prognosis to the pa- 
tient though the diagnosis was 
obvious to him. (Interrogation of 
the patient’s relatives revealed no 
legal or business affairs requir- 
ing his final attention.) 

A healthy, middle-aged man had 
imbibed too freely. He arrived 
home quite stuporous, and fell 
asleep holding a lighted cigarette. 
Shortly thereafter, burned over 
his entire body, he was admitted 
to an emergency ward. The prog- 
nosis was absolutely bad. Within 
four hours, his alcoholic stupor 
lifted. Gradually he cleared men- 
tally and realized what had hap- 
pened. However, he had no idea of 
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the probable fatal consequence. 
In fact, he asked whether he 
would have to remain in the hos- 
pital more than a week. He was 
told that he would have to stay 
there for at least two weeks. In 
two days toxemia developed, along 
with mental confusion and cloud- 
ing of consciousness. On the third 
day, the patient died. Could that 
man have been told the truth? 


Children require special hand- 
ling. Of course, there’s no prob- 
lem when a child has measles or 
chicken-pox. He can be reassured 
that he will soon be in the street 
again, roller-skating with the 
other kids. But to tell a child that 
he is a cardiac or a diabetic and 
to impose sudden necessary limi- 
tations on his activities, is a task 
to be carefully thought out. Such 
cases, because of suddenly im- 
posed restrictions, regard them- 
selves as inferior persons rather 
than as equal persons with in- 
ferior organs. 

Beware of giving diagnostic vor 
prognostic data to patients who 
may use such information to re- 
inforce a hypochondriacal or hys- 
terical system. They are all too 
ready to quote the doctor (with 
embellishments) in order to at- 
tain some end through illness. Yet 
they should not be told that there 
is nothing wrong with them. They 
are ill, though in a psychological 
sense, and should be treated ac- 
cordingly. 

One more point—be consistent. 
By way of illustration, a number 
of patients have remarked as fol- 
lows: “The doctor examined me 
and said there was nothing wrong. 
Then he gave me a prescription. 
If there’s nothing wrong with me, 
what’s the medicine for?” 





“D.A.B.D.” 
APRONS 


Trade Mark Reg. U.S. Pat. Off. 


Free sample to any 
Physician on request. 





Will Assist in the Treatment 
of Gonorrhea. 


No. 117 is the Apron with a Suspensory. 

No. 100 is the Apron without a Sus- 

pensory. 

THE WALTER F. WARE CO., Dept. 110 
1036 Spring Street, Philadeiphia, Penna. 
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¢ Adolescent Constipation 


Constipation usually occurring as a 
symptom of an illness, especially during 
adolescence, where it provokes inju- 
rious action, as in chlorosis, is promptly 
relieved by salines. 


Jal Henatica 


provides two valuable features 
in the treatment of sympto- 
matic constipation. It creates 
gentle osmosis to help rid the 
body of intestinal waste—safe- 
ly and thoroughly. It also helps 
to raise systemic resistance by 
aiding in the maintenance of the 
tissue-plasma alkaline level. 
New experimental evidence 
indicates that Sal Hepatica 


stimulates an increased rate of 
bile flow from the gall bladder 
into the duodenum. 

Sal Hepatica acts in much 
the same way as famous, nat- 
ural aperient waters. It makes 
a sparkling, effervescent and, 
therefore, palatable drink. . . 
We shall be pleased to send 
samples and literature upon 
request. 


fal Hepatica Flushes the Intestinal Tract 
and Aids Nature To Combat Acidity 


BRISTOL-MYERS CO. 
INTERNATIONAL BLDG. 
NEW YORK, N. Y. 

















































































MEDICAL ECONOMICS 
Fosters Phone Bill Rebate 


ACTIVATED by MEDICAL ECco- 
NOMICs’ article, “The Telephone 
Company Antes Up” (August, 
1936), Dr. H. C. Eichacker, 
president-elect of the Queens 
County (New York) Medical So- 
ciety, started proceedings last 
month against the New York 
Telephone Company to recover 
$190. That amount, he says, rep- 
resents an overcharge by the 
company which has been billing 
him since 1923 at the commercial 
rate instead of at the lower resi- 
dential rate to which he is en- 
titled. 

From MEDICAL ECONOMICcs Dr. 
Eichacker learned that in 1923 
the Public Service Commission 
ruled that physicians served by 
the New York Telephone Com- 
pany were to be given the benefit 
of a residential rate if their of- 
fices were located in their homes. 
He wrote, therefore, to the com- 
pany, asking for what he believed 
to be a just rebate. He received 
no answer. With that he put the 
case in the hands of one of his 
patients, Attorney E. F. W. Wil- 
dermuth. The lawyer wrote to 
the company, and within 24 hours 
a representative of the telephone 
company called on Dr. Eichacker, 
offering to settle for about $100. 

The offer was refused—chiefly 
because Dr. Eichacker wishes to 
make a test case. (Incidentally, 
if he wins, the telephone com- 
pany will have to pay an addi- 
tional $200 as attorney’s fees.) 

It has been estimated that in 
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New York State alone several 
hundred physicians will collect 
several thousand dollars from the 
telephone company if Dr. Eich- 
acker’s suit establishes a favor- 
able precedent. Already the 
Queens County Medical Society 
has taken steps to help its mem- 
bers collect. A special committee, 
functioning as a subsidiary of the 
society’s committee on medical 
economics and directed by Dr. 
Vincent Juster, has been conduct- 
ing a survey to find out how 
many members are in a position 
similar to that of the president- 
elect. Their claims will be ready 
for presentation to the telephone 
company if Dr. Eichacker’s case 
is settled in his favor. At the 
time of this writing the case was 
expected to be tried in February. 


EpitoriaL Note: An attorney, af- 
ter special investigation for Mepi- 
cAL Economics, has added these 
facts to the ones presented in the 
August article: Because in New 
York State the preferential rate 
is part of the New York Tele- 
phone Company’s tariff schedule 
on file with the Public Servize 
Commission, and not a blanket 
ruling of the commission, it ap- 
plies only to New York physicians 
served by that particular com- 
pany. Telephone companies, gen- 
erally, charge business rates when 
a directory listing indicates a pro- 
fession. However, it is possible 
that special rate provisions are 
incorporated in the tariff sched- 
ules of a number of other tele- 
phone companies throughout the 
country. Physicians who maintain 
home offices are urged to deter- 
mine whether or not they are en- 
titled to the residential rate, and, 
if so, to demand it, filing a claim 
at the same time for accumulated 
overcharges, 














Y\u-col 


A QUICKLY SOLUBLE HYGIENIC POWDER 
valuable in the treatment of all mucous surfaces. Recommended by 
gynecologists for its effectiveness and soothing and healing qualities when 
a vaginal cleanser is indicated. Non-poisonous, non-corrosive, pleasant in 
odor. Excellent for any mucous membrane. In powder form. it does not 


deteriorate. For samples sufficient. to make 6 qts. MU-COL solution, 
return coupon with card or letterhead. 


;—THE MU-COL COMPANY, Dept. ME-27, BUFFALO, N. Y.--4 


| Please send sample 


of MU-COL. POND oncvionnssecacwnaneane 


Address 
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PALATABILITY 
TOLERANCE 
EFFECTIVENESS 


Adpin-Vess 


Aspirin 5 gr., and an alkali in a 
palatable, effervescent drink. 


Bnomo-Vess 

The three bromides of potassium 
7/2 gr. sodium 71/2 gr., and ammo- 
nium 1 gr. with Fowler's solution 
1, minim to decrease possibility of 
bromide rash. 


Cinsa-Vess 


A combination of cinchophen 5 gr., 
sodium salicylate 8 gr., colchicine 
1/200 gr., sodium bicarbonate 33 gr., 
citric acid 21 gr. Pleasant, efferves- 
cent, alkaline. 


EFFERVESCENT PRODUCTS, Inc. 
ELKHART, INDIANA 






















































NEAPPLESIUICE 


[7-Yo} AN 
CROM HAWAI! 
SS 


FTER ALL, flavor is important 
when you recommend or pre- 
scribe a fruit juice to your patients. 
And we believe that once you have 
tasted a cool glass of Dole Pineapple 
Juice you will agree that here is a 
tropical, tangy goodness such as 
you've never experienced before. It 
is this sparkling, flavorsome appeal 
which makes Dole Pineapple Juice so 
popular with everyone in the entire 
family from the smallest youngster 
to grandmother and grandfather. 


And you can recommend Dole 
Pineapple Juice with entire confi- 
dence. It is a natural source of vita- 
mins A, B and C. Not only pure and 
unsweetened, containing no added 
sugar or preservatives... but it has 
received the Seal of Acceptance of 
the American Medical Association's 
Committee on Foods! 


Hawaiian Pineapple Company, 
Ltd., Honolulu, Hawaii, U. S. A— 
Sales Offices: San Francisco. 


Here’s a Tangy, 
Tropical Fruit Juice 
that Appeals to 


ALL THE 
FAMILY 


Here Is a Typical Analysis of 
Dole Pineapple Juice: 


PN te te ee 
ae eee ee 
Fat (ether extract) . .... 03% 
Protein (N x 6.25) . . ... 03% 
Crude fibre . . . . « « « C62% 


Titratable acidity as citric acid 0.9 % 
Reducing sugars as invert sugar 12.4 % 
Carbohydrates other than sugars 

(by difference). . . . « » 0.38% 











SPEAR FISHERMAN—T here are more 
ways than one to catch fish in Hawaii. 
With spear, net, line, and even the bare 
hands the Hawaiian is an adept fisherman. 
This fisherman, equipped with spear and 
glass-bottomed box is on his way to the 
outer reef to spear the bright colored fish 
that lurk in the shadows of the coral reefs. 
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RS. 





Let us send you a sample can of Dole Hawaiian Pineapple Juice so that you 
may experience its fine flavor. Simply write us on your letterhead and we will 
be glad to send you free a can of Dole Hawaiian Pineapple Juice. 


© 1937, H. P. Co., Ltd. 
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State Medicine Nears 


PART II] — RESETTLEMENT PROJECTS 


Health insurance "in every county of every state” is aim of 
Rural Resettlement Administration. © By William Alan Richardson 


ECLARING that “47% of 
those in the lowest income 
class” receive “no medical, den- 
tal, or eye care whatever,” the 
Rural Resettlement Administra- 
tion is stepping up its efforts to 
promote health insurance plans 
throughout the United States. 
Prepayment schemes for rural 
dwellers have already been 
launched under RRA sponsorship 
in Arizona, Arkansas, Iowa, Mis- 
sissippi, Missouri, North Dakota, 
Oklahoma, Tennessee, Utah, and 
West Virginia. Extension of the 
movement to other states will take 
place as soon as practicable. - 
Of interest to physicians gen- 
erally is an article in the Febru- 
ary 1937 issue of The American 
Cotton Grower. It carries the 
title, “Cooperative Medical Care,” 
and appears under the name of 
Dr. R. C. Williams, RRA medi- 
cal director. “The article,” MEDI- 
CAL ECONOMICS learned from RRA 
headquarters in Washington last 
month, “takes up the work of 
medical cooperatives in connection 
with the Resettlement Adminis- 
tration program and reflects the 
viewpoint of the Administrator on 
this problem.” Lest there be any 
doubt about that viewpoint, some 
extracts from the article follow: 
“Cooperative medical corpora- 
tions assure the doctor of a steady 
income and the people of adequate 
care. The general plan is to have 
a group of families band together 
and draw up a contract with some 
doctor, or several doctors. The 
families agree to pay so much 
each year; and the doctors, in re- 
turn for this fee, agree to min- 








ister to their needs. 

“The Resettlement Administra- 
tion has taken an active part in 
sponsoring these cooperatives... 
has financially aided in the set- 
ting up of several, and is ready 
to sponsor more. 

“One example is in a county in 
Arkansas. There 150 farm fami- 
lies are receiving loans from the 
Resettlement Administration. An 
agreement is made with a doctor 
to look after these families for 
$30 per family per year. The 
families average about five mem- 
bers apiece. Immunization from 
smallpox, diphtheria, and typhoid 
is given when necessary, and all 
sickness is taken care of that does 
not require the use of a hospital. 
There is an extra charge, agreed 
upon in advance, when hospitali- 
zation is necessary. A reasonable 
limit is placed on the amount of 
medicine to be allowed to each 
family. 

“In another county there are 
eighty families in the group and 
the contract is drawn along the 
same lines. Here the records show 
that the members live from two 
to twenty-four miles from the doc- 
tor’s home, and that 60% of the 
work is done in the doctor’s office. 
Closer contact is cutting down 
the doctor’s traveling expenses 
and making office calls more fre- 
quent. 

“In both these cases the doctor 
is not so heavily burdened but 
that he has time to carry on an 
outside practice. 

“In one county in Mississippi a 
unique medical association has 
been set up. In this county there 

































































TWO THINGS 
ARE NEEDED 


When a man is sick or in- 
jured he needs two important 
things at once: 


MEDICAL CARE and 
MONEY 


A doctor can usually be 
called when needed, but ac- 
cident and health insurance 
to furnish the money must 
be arranged for in advance. 
During 1936 we delivered 
13,855 claim checks for sick- 
ness and accidental injury, 
totaling: 


$1,206,966.04 


Monarch noncancellable dis- 
ability policies cover two im- 
portant hazards: 

LOSS OF EARNING 
POWER and 
ADDITIONAL 
COSTS OF 
DISABILITY 


MONARCH 
LIFE INSURANCE CO. 


Springfield, Massachusetts 
Accident and Health— 


Life Insurance 
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are 386 resettlement clients of 
the Resettlement Administration. 
Of this number 246 are members 
of a medical cooperative. Each 
member pays $2 per month per 
family; from this amount $1 goes 
to services of a physician and $1 
goes for medicines. The service 
of the physician includes home 
and office care and obstetrical 
cases, There are seven physicians 
in the county, all of whom co- 
operate with the association. The 
necessary medicines are furnished 
by a drug store on prescription. 

“When the association was or- 
ganized, each client was asked to 
indicate his choice of the seven 
physicians in the county. The cli- 
ent made out a form in which he 
certified that he desired to use 

r. as a physician for the 
year 1936. Each member was also 
asked to indicate his choice of a 
drug store. In this way a panel 
or list was made up at the be- 
ginning of the year for each phy- 
sician and each drug store. The 
secretary of the association, at 
the end of each month, pays each 
physician on the basis of $1 for 
each member on a list; the drug 
stores are paid according to the 
bills submitted by them. 

“As in the case of most other 
cooperative medical associations, 
hospitalization is not provided 
for, but in the case of this par- 
ticular association twelve pati- 
ents required hospital care during 
the year. This hospitalization, 
however, was provided in a chari- 
ty hospital in an adjoining coun- 
ty without cost to the association. 

“These groups are fair exam- 
ples of the whole program. The 
doctors have their income supple- 
mented and the families receive 
medical care. In many cases the 
plan has worked so successfully 
that other farm families are ask- 
ing to be admitted. 

“This may mark the beginning 
of such voluntary associations in 
every county of every state [our 
italics]. 

“In Mississippi alone twelve 
counties have set up medical as- 
sociations in which 1,466 families 








are participating and 61 doctors 
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lare cooperating. In a six-month , 


period $17,592 were paid in fees. | 
In some counties, by special ar- 
rangement, there is a maximum | 
operation fee varying from $15 | 
to $35. Also, if funds are found 
insufficient for adequate medical 
care, medicine and operations, 
each member will be subject to 
an additional assessment. To date 
the association has had enough 
money to meet all obligations. 


“Also, in Iowa members of the | 
| Taylor County Health Association | 
have arranged to pay a doctor $19 | 


a year for each family of five, and 
an additional $1 per year for each 


member of a family over this | 


number. 
“Arkansas medical cooperatives 
are functioning in Ashley, Chicot, 


Jefferson, Mississippi and Phillips | 


counties, 

“The Resettlement Administra- 
tion plays a twofold part in the 
cooperatives it sponsors. It helps 
to form the contact between the 
members and the doctors and of- 
ten lends the association money 
to finance the work. The loan is 


given with a low interest rate and | 


usually is repaid at harvest time. 

“Resettlement’s interest and ac- 
tivity in health matters, however, 
is not solely with cooperatives. It 
works in other ways to better the 
health of those with whom it 
comes in contact. For instance, it 
has arranged for its clients in 
Oklahoma a 50% reduction on all 
doctor bills.” 


A number of medical men have 


expressed interest in the means | 


by which RRA health insurance 
plans are promoted and in the 
various provisions of these plans 
relating to organization, treat- 
ment, and medical fees. A good 
example may be found in the 
Daviess County (Missouri) Medi- 
cal and Health Association. A 
letter to farmers describing this 
project starts off thus: 


PIES ssickeaccasdksoansdcs 


“You have probably been com- | 
pelled during the last few years, | 


the same as many other farmers 


in this county have reported, to | 








— x) 











——— 


AMOXIN | 


REG. U. S. PAT, OFF. 


(1-Toluenesulfonylhydroxy 4-Acetyl- 
amino 2-Benzene carboxylic acid plus 
organic iodine) 


THE Yow 


ANTI-ARTHRITIC 


For Patients 
Idiosyncratic to 
Cinchophen Compounds 


Controlled tests have 
shown AMOXIN to 
be non-toxic; yet it 
produces prompt symp- 
tomatic and systemic 
results in arthritic, rheu- 
matoid and neuritic 
conditions. 

DOSAGE: One or two tablets 


three times a day. 


Issued in tablets, 0.375 
gram each, in vials of 30. 




















COUPON 


The Laboratories of 

THE FARASTAN COMPANY 

137 South lIith Street 

Philadelphia, Penna. 

Gentlemen: Please send me an orig- 
inal vial of AMOXIN for clinical test, 
together with descriptive literature. 


M.D. 
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give consideration to the high cost 
of adequate medical care, and pos- 
sibly you have had to shoulder 
additional financial burdens which 
a serious illness imposes. 

“Because of the many questions 
presented, we have decided that 
possibly we could be of great serv- 
ice to these families and others 
in the community by studying the 
practicability of reducing and 
budgeting the cost of sickness for 
the farm family, through group 
action and a partial application 
of the insurance principle, to- 
gether with an extended repay- 
ment plan for the more expensive 
cases of illness, 

“Tt has been proposed that the 
interested farm families organize 
themselves into a county medical 
and health association, paying a 
stipulated fee per year, based on 
the size of their families, to cov- 
er the cost of the ordinary medi- 
cal and health services necessary 
to every family, and make pro- 
visions to pay for the unusual 
eases of sickness in any family, 
permitting the family to repay 
based on their earnings and abili- 
ty to repay. It is felt, through 
such a plan, that adequate medi- 
cal and health service may be 
provided at a much reduced cost, 
as well as through group action 
actually reducing the prevalence 
of certain types of illness. 

“It is further proposed to utilize 
the services of local physicians 
and dentists in the county, as far 
as they desire to cooperate, and 
use local hospitals if available.” 


The by-laws of the Daviess 
County Medical and Health As- 
sociation are equally enlighten- 
ing. Witness these excerpts: 

“Any person or family residing 
in Daviess County or vicinity may 
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become a member of the associa- 
tion upon signing the membership 
agreement and payment of the 
regular annual membership fees, 

“The annual dues, to be paid in 
advance at regular intervals dur- 
ing the year, in not more than 
four quarterly instalments, shall 
be as follows: 


“(1) For a family of four or 
NS oobi ccccsssstionnice $12 a year. 
“(2) For a family of seven or 
NE $18 a year. 
“(3) For a family of eight or 
MGI isacitsacecsguiinceratees $24 a year. 


“Directors shall be elected an- 
nually for a two-year period from 
the membership of the associa- 
tion. 

“Membership in the association 
shall entitle the member and all 
persons in his immediate family 
to the following medical services 
without additional cost: 

(1) An annual physical ex- 
amination. 

“(2) Such medical care in the 
member’s home and at the office 
of the physician as is usvally 
given by a general practitioner 
in handling usual ailments. 

“(3) Preventive services for 
the more common and prevalent 
diseases (typhoid fever, smallpox, 
scarlet fever, diphtheria, and 
other diseases whose frequency of 
occurrence in a community indi- 
cates desirability of preventive 
service). 

“(4) Annual cleaning of teeth 
and examination. 

“(5) Extractions and simple 
fillings of teeth on specific recom- 
mendations of the attending den- 
tist, as disclosed by examination. 

“(6) Preventive service and in- 
structions on oral hygiene. 

[Turn the page] 








MELTS AT BODY HEAT TO 
DAUND RELEASE THE MEDICATION 





Plain Dionol (potent healing non-allergic dressing) in tubes or jars. 
Iodized Dionol (antiseptic healing dressing) in tubes or jars. 


THE DIONOL COMPANY, 4210 Trumbull Ave., 


Detroit, Mich. 
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WYETH’S 
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CUPRU-CHROSE 


The citrate content of Citri-Cerose supplements the normal 
intake of alkalizing substances, helping to re-establish alkali 


reserves depletec by infection. 


Citri-Cerose provides quick relief for coughs, is safe and 
effective and is unusually palatable and well tolerated. 


Each fluid ounce contains 


Codeine 

Phosphate 0.5 or 
Chloroform 2.5 mins. 
F. E. Ipecac 1.0 min 
F. E. Wild 

Cherry 4.0 mins 
Citric Acid 6.0 grs. 
Sodium Citrate 18 grs 
Potassium Guaiacol 

Sulfonate 8 ors. 
Menthol 3/40 ors 


JOHN WYETH & BROTHER. Inc., Philadelphia, Pa., Walkerville, Ont. 


CONTAINS NO SUGAR 

Relieves the spasms of harsh or irritating coughs 
oosens and liquefies bronchial secretions 

Promotes diuresis and diaphoresis 
Promotes ready expectoration 


Your prescription pharmacy has 
Citro-Cerose in pints and gallons 


























































































No hemorrhage or infection 
in over 200 clinical cases* 


Advantages: Positive cord grip prevents hemor- 
rhage Completely  sterilizable—reduces chance 


of infection. Easily and quickly applied. Ac- 
cepts large and small cords with ease. Leaves 
a clean-healed stump. Technical features: Weighs 
less than an ounce Jaws of stainless steel. 
Steady pressure maintained by steel spring as 
cord shrinks. See it at your dealer's. 


*September Journal of Obstetrics and Gynecology 
GOMCO SURGICAL MFG. CORP. 
87-91 Ellicott St., Buffalo, N. Y. 


Sales Offices: Toronto. Canada—Los Angeles, Cal. 













TABLET 
STANNO 


PROVED 
Effective 


In oral 
treatment of 


* ACNE 
* BOILS 
* CARBUNCLES 


and other 
infections caused by 
STAPHYLOCOCCI. 


Acts by increasing resistance. Rapidly clears 
up lesions and lessens possibility of recur- 
rence. Avoids lancing. 


Send for literature 


G. $. STODDARD & CO., INC. 





Pharmaceutical Specialists Since 1904 












121 EAST 24th ST. Gly NEW YORK, WN. Y. 
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“(7) Annual examination of 
eyes. 


Family members of the county 
medical and health association 
may become members of the state 
cooperative medical and health as- 
sociations, if and when organized 
and incorporated, upon complying 
with the by-laws of the state co- 
operative medical and health as- 
sociation.” 

e 


Another RRA project which 
may be considered as an exam- 
ple is the North Dakota Farmers’ 
Mutual Aid Corporation, organ- 
ized a little over three months 
ago. 

This unit is incorporated as a 
cooperative to handle loans for 
emergency medical and. dental 
care. It functions under a $50,000 
loan from the government. 

Members pay nothing to be- 
long, but they must be clients of 
the RRA. Money for medical serv- 
ices is paid directly to local doc- 
tors after approval of the bills by 
the medical director. Before any 
work can be done, the patient 
must have authorization from the 
county welfare board director. 

Sponsors of the project empha- 
size that only emergency medical 
and dental work may be done. 
| What constitutes an emergency is 
determined in each instance by the 
attending physician and the wel- 
fare board head. 

Fees charged are generally a 
third under the regular fee, or 
20% below workmen’s compensa- 
tion fees. The items that follow 
were taken directly from the 
schedule followed by the corpora- 
tion: 





Office and hospital calls —...... $ 1.33 
House calls within town limits $ 2.00 


Obstetrical cases within town limits $20.00 


Complete physical examination —.. $ 3.34 
Major surgical cases —................ $50.00 
Minor surgical cases —............... $16.67 


All fees paid to doctors are 
charged against the patients as 
| loans. They are paid back accord- 
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AN ORAL ANTISEPTIC 


that finds its way around 
Used as a powder on the toothbrush, or as 
a paste for treatment of the gums, orasa 
solution for mouthwash and gargle,the 
nascent oxygen liberated by Vince 
finds its way where no liquid can 
reach. In atwo per cent solution 
it is strongly antiseptic, yet it 
is pleasant, non-astringent 
and non-irritating. Trial 
supply on request. 
Vince Laboratories, 
Inc., 115 West 


18th Street, New 
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ing to a pre-arranged agreement. 

The statement is made that cli- 
ents can choose their own physi- 
cian and dentist. However, several 
physicians interviewed by MEDI- 
CAL ECONOMICS raise the point 
that free choice may be had only 
among practitioners who are will- 
ing to serve the patient at the low 
rates established by the corpora- 
tion. 


— oe 


Public Opinion on 
Birth, Death, and Syphilis 


BIRTH CONTROL, mercy deaths, 
and syphilis are among several 
prime issues agitating the Amer- 
ican mind today, according to re- 


cent polls conducted by the 
American Institute of Public 
Opinion. 

In the institutes’ poll on birth 


control, 100,000 voters in all 
states, of all income groups, and 
of both sexes were asked: 
“Should the distribution of in- 
formation on birth control be 
made legal?” 

The national average of ‘ ‘yes 
answers was 70%. Smallest “yes 
came from people on relief; hie 
gest from young persons and col- 
lege students. Affirmative votes 
increase from East to West. Six- 
ty-five per cent of New England 
favors dissemination of birth- 
control data; 80% of the Pacific 
Coast favors it. Boston is the 
only major 


” 


VViixzg 
Az 


{NEOLEUM 
hx 


city to vote less than 
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50% affirmative. Nevada and Ari- 
zona are among the states most 
willing to modify the present 
Comstock law (prevents dissemi- 
nation of information); Massa- 
chusetts and the Dakotas are 
among those most opposed. 

Of the many polls that have 
been conducted by the institute, 
more volunteered comments were 
appended to answers concerning 
birth control than to those on 
any other subject. 

Birth-control advocates recent- 
ly won their first major victory 
in a significant decision handed 
down by a United States district 
court in New York, permitting a 
shipment of contraceptives to en- 
ter the country. The court de- 
clared that contraceptive articles 
imported for medical experiment 
are, by the nature of their use, 
within the law. 

No one was more pleased than 
Mrs. Margaret Sanger, director 
of the Birth Control Clinic Re- 
search Bureau. Speaking before 
200 physicians and other repre- 
sentatives of more than fifty 
clinics from all parts of the 
country, she said that contracep- 
tive advice has been given to 
56,000 women; that from them a 
wealth of incontrovertible  evi- 
dence supporting the feasibility 
of contraceptive methods has 
been obtained; that modern meth- 
ods have been 97% _ successful; 
that the birth control movement 
has arrived at a stage where that 
part of the population accessible 
to hospitals and properly quali- 
fied doctors can be helped; and 


@ PINEOLEUM, for more than 
30 years, has been recommended 
by physicians for treatment of 
rhinitis and acute coryza. Now in 
3 forms: Pineoleum, Pineoleum 
with Ephedrine and Pineoleum 
Ephedrine Jelly. Samples will 
be sent upon request. 


THE PINEOLEUM COMPANY 


8 Bridge Street, New York City 








February 

































ICS 


Ari- 
10st 
ent 
mi- 
Sa- 
are 


ave 
ite, 
ere 
ing 
on 


nt- 
ry 
led 
‘ict 
a 
2n- 
Je- 
les 





; February, 1937 







99 





PROTONUCLEIN) 


The prophylactic influence | 


of PROTONUCLEIN can 
be utilized to advantage 
against colds, influenza and 
respiratory conditions. Many 
generations of physicians 
have recognized the ability 
of PROTONUCLEIN to in- 
crease the number of white 
blood corpuscles, to build up 
resistance against infection, 
and to stabilize metabolism. 
Prescribe three tablets, t.i.d. 
before meals. Bottles con- 


tain 100, 500 and 1000 tablets |, 


of three grains each. 


Preventing colds by alka- 
linization has long been com- 
mon practice, but until now 
gastric irritation has been 
the bugbear. ENTACARB 
TABLETS offer you a fine 


combination of alkalies, en- im 


closed in a perfect enteric 
coating which insures disso- 
lution in the duodenum, thus 
giving a general alkalization. 


Dose is two or three tablets, © 


t.i.d. In boxes of 75. 


REED & CARNRICK 


155 Van Wagenen Avenue 
Jersey City, N. J. 


poten 


ENTACARB TABLETS | 






















































Prognosis in 


ARTHRITIS 


and 


CHRONIC 


RHEUMATISM 


is much brighter 


when treatment combines 
sulphur, iodine, calcium and 
lysidine (ethylene-ethenyl- 
diamine) in the form of 


LYXANTHINE 
ASTIER 


{t relieves pain and numbness, re- 
duces swelling and infiltration, in- 
creases muscular and joint motility, 
improves blood and lymph circula- 
tion, promotes elimination of toxic 


waste. 
Administered Per Os 


Non-toxic, non-irritant, cholagogue, 
agreeable and convenient to use. 


Clinical evidence justifies the use | 


of Lyxanthine Astier in severe as 
well as mild cases. 

Renders use of salicylates or any 
form of analgesics unnecessary. 


DOSE: 1 teaspoonful, well dis- 
solved in a glass of water, on an 
empty stomach, every morning for 
20 days. Rest 10 days. Repeat, if 
necessary. 


GALLIA LABORATORIES, Inc. 
254 West 31st St., New York City 


Please send sample and ; 
Literature of Lyxanthine Astier. 


Address 


City er ee 
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that the next step is to supply 
the demand of low-income women 
for cheap and effective means of 
limiting the size of their families, 
Related to contraception is the 
drive against syphilis which has 
received much impetus since the 
appointment of Dr. Thomas Par- 
ran, Jr. as surgeon general of 
the U. S. Public Health Service. 
Overwhelming approval of a na- 
tion-wide campaign against ven- 
ereal diseases has been expressed 
by Institute of Public Opinion 
voters. Asked “Would you be in 
favor of a government bureau 
that would distribute information 
concerning venereal diseases?”, 
90% said “yes.” “Should this bu- 
reau set up clinics for the treat- 
ment of venereal diseases?” drew 
88% affirmative replies. Senti- 
ment for an educational cam- 
paign and for treatment at gov- 
ernment clinics was widespread 
throughout all sections and 
among all classes. It was highest 
among the poor—persons on re- 
lief being 95% in favor. 
Surgeon General Parran be- 
lieves that the best method of 
wiping out syphilis in the United 
States is by vigorous education to 
remove the secrecy which has im- 
peded preventive measures. Presi- 





dent Roosevelt strongly endorses 
that view. At a recent Washing- 
ton conference attended by 300 of 
the country’s leading syphilolo- 
gists and health officers, a yearly 
expenditure of $25,000,000 to fight 
syphilis was urged. Distribution 
of free anti-syphilitic drugs and 
the establishment of free public 
laboratories and consultation 
service were major points in the 
program developed at the confer- 
ence. 

Euthanasia for patients suf- 
fering from incurable diseases is 
the third medical subject claim- 
ing public attention. The poll of 
the Institute of Public Opinion 
indicates that the public is op- 
posed to such killings, but only 
by a small majority. Asked, “Do 
you favor mercy deaths under 
government supervision for hope- 
less invalids?”, the laity answered 
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as follows: “no,” 54%; “yes,” 
46%. In a special survey among 
physicians the vote was reversed 
—53% voting “yes.” These three 
geographical sections out of seven 
voted in favor of euthanasia: 
middle Atlantic, Rocky Moun- 
tain, and Pacific Coast. 


———— 


Education of Negro 
Physicians Studied 


A WELL SUPPORTED PLEA to dyna- 
mite the dam of racial prejudice 
which withholds proper medical 
training from Negro physicians 
has just been published under the 
title, Opportunities For The Medi- 
cal Education of Negroes.*  Co- 
authors of the book are E. H. L. 
Corwin, Ph.D., executive secre- 
tary of the committee on public 
health relations of the New York 
Academy of Medicine, and Ger- 
trude E. Sturges, M.D., assistant 
to Dr. Corwin in several studies 
of hospital and dispensary prob- 
lems. 

The book consists of these 
three parts: 

(1) A brief sketch of the medi- 
cal, hospital, and health situation 
affecting the country’s colored 
population. 

(2) A complete discussion of 
the merits and deficiencies of the 
professional, environmental, and 
administrative features at New 
York’s Harlem Hospital. That in- 
stitution, says the book, stands 
for a “more liberal attitude on 
the part of medical colleges and 
the appointment of qualified Negro 
doctors to the intern and attend- 
ng staffs of all tax-supported hos- 
pitals.” The authors point to that 
attitude as a means of bringing 
about better interracial coopera- 
tion among physicians. 

_ (3) A summary of the most 
Important findings of the study 


*Charles Scribner’s Sons, New York, 
$1.50. 
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POCKET ELECTRIC 


VAPORIZER 
and VAPOR 


Now, quick administration of warm 
medicated vapor is possible in the treat- 
ment of sinus conditions, head colds, 
hay fever and catarrh. Levering’s 
Pocket Electric Vaporizer is as simple, 
in operation, as a flashlight. 

In use, a flashlight battery heats a 
tiny filament. The generated heat vapor- 
izes the special vapor liquid. The bulb 
end is held near each nostril and warm, 
medicated vapors reach the affected 
parts. 

Several thousand physicians are al- 
ready acquainted with Levering’s Pocket 
Electric Vaporizer and recommend its 
use to reduce nasal congestion, improve 
drainage, and relieve irritated mem- 
branes. To those who have not yet seen 
it, here is a special offer. We will send 
postpaid, a complete professional set. 


| consisting of vaporizer. batteries, and 
| Levering’s Nasal Vapor upon order. 





Send only 
$1.00 instead 
of the regular 


price of $2.25. 


will be re- 


satisfied, 














LEVERING LABORATORIES, Inc. 
St. Louis, Mo. 

[J] I enclose One Dollar for the complete 
professional set of Levering’s Pocket Elec- 
tric Vaporizer and Vapor. () Send litera- 
ture only. 

M.D. 
Address 


City genase CE: ciicviea 





































































































E. H. L. CORWIN, Ph.D. 
Torch-bearer for Negro physicians. 


together with the recommenda- 
tions and opinions of the biracial 
group of medical experts and lay- 
men who made the investigation. 

The fundamental message of 
the book lies in these excerpts: 

“It has been estimated that 
there are 4,000 Negro physicians 
in the United States. If this be 
an accurate estimate, the propor- 
tion of Negro physicians to the 
Negro population is one to every 
3,000. At the present time, the 
number of persons per physician 
for the country at large is ap- 
proximately 780. There are, there- 
fore, about four times as many 
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physicians in relation to the gen- 
eral population as there are Negro 
physicians in proportion to the 
colored population ... 

“Below the Mason and Dixon 
line . . . there are two medical 
schools for Negro students ... 
Both of these schools are of about 
equal capacity and, although giv- 
en an ‘A’ rating, they fall behind 
other Grade A schools in equip- 
ment and personnel... 

“There are but few hospitals, 
outside of the so-called Negro 
hospitals, which admit a Negro 
graduate in medicine to an intern- 
ship, and that is why the Har- 
lem Hospital in New York City 

. . assumes national importance, 
so far as the Negro is concerned 
... It is the only hospital in the 
country where Negro physicians 
are on the same footing as the 
white members of the staff, and 
enjoy exactly the same rights and 
privileges as the others. 

“The doors of the best medical 
schools should be opened to him 
[the colored student| wider chan 
they have been hitherto. The 
medical graduate must not be al- 
lowed to stagnate after he enters 
his practice by lack of stimulation 
which an appointment in a recog- 
nized hospital gives him... 

“The need of affording a bet- 
ter opportunity for the postgrad- 
uate training of Negro physicians 
should be impressed upon the 
medical profession generally, and 
on the medical boards of our 
municipal hospitals in particular.” 


























Free Trial Samples on Request 


THE DELEOTON COMPANY 
Capitol Station, Albany, N. Y. 
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WEAK 
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A typical case of insipient weak foot 


Unsuspected foot arch weakness can be—and 
often is—found the underlying cause of various 
ills where no objective symptoms are present. 
Physicians with industrial practices, find these 
conditions especially widespread. 

Removing the muscular and ligamentous strain 
caused by weak or broken down arches by means 
of mechanical correction, almost invariably gives 
the patient grateful relief. 

Wm. M. Scholl, M. D., Chicago, has made a life- 
time study of the feet. He has designed Arch Sup- 
ports with special orthopedic features adapted to 
every type of disturbance in the arch structure. 


A unique feature of Dr. Scholl’s Arch Supports is 
their ready adaptability in being molded to the 
nature and degree of arch depression existing in 
each foot (for no person’s two feet are exactly 
alike). As the condition improves, they are pro- 
gressively adjusted upward until correction is com- 
plete, after which the Supports may be discarded. 
Obviously, no so-called ‘‘corrective” shoe of one 
standard elevation, which neither can be fitted 
to the individual needs of the wearer, nor progres- 
sively adjusted to facilitate correction—is of any 
real orthopedic value. 

Experts in fitting Dr. Scholl’s Arch Supports may be found 
at all leading Shoe and Dept. stores where Dr. Scholl’s 
Foot Comfort Service is maintained and at the exclusive 


Dr. Scholl’s Foot Comfort Shops in principal cities. Please 
mail the coupon below for our Professional literature. 
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Test for Weak Arch 


SYMPTOMS: 


Tired, aching feet— fatigue 
after standing or walking. 


Rheumatoid foot, leg pains. 
Painin heel, like stone bruise. 
Callosities on soles of feet. 
Pain in knee or hip joint. 
Pains in arch or instep. 
Cramped toes, or corns. 
Swollen feet and ankles. 
Excessive perspiration. 


Shoes wear unevenly on 
sole, heel, break down in 
shank. 


bog 









DR. SCHOLL’S FOOT-EAZER 
for men and women, relieves 
tired, aching feet, rheumatoid 
foot and leg pains. $3.50 pair. 


Dr. Scholl’s Arch Fitter makes 
)) possible the most accu- 
hlirate adjustment of Dr. 
Scholl's Arch Supports. 


In this man- 
ner the Sup- 
ports are 
molded to the 
patient's re- 
quirements. 


Dr Scholl 4 ARcH SUPPORTS 


THE SCHOLL MFG. CO., Inc., 213 West Schiller Street, Ghinean, Ill. 


Gentlemen: 


NGA he Th, en ae ele . ..M.D. Address 


Please send me your literature especially written for the Physician. a) 

























































.. THIS YEAR—A NEW 









$25.00 COMPLETE 


e Plan) 





Make it a Certified Tycos 


ACCURATE ...DEPENDABLE old instrument — any make or 
- PROFESSIONAL AND age... Taylor Instrument Com- 

MODERN IN APPEARANCE... panies, Rochester, N. Y. 

WITH TEN-YEAR TRIPLE GUAR- 


ANTEE ON ACCURACY AND C FE RT | F | E D 
FREE ADJUSTMENT SERVICE. 

See these models at your Surgical : 

Supply Dealer’s. Ask him about ] 

the Tycos Exchange Plan which 
allows $5.00 on trade-in of your 
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PHYGMOMANOMETER 
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HE TAYLOR INSTANTA is a fever ther- 

mometer with a staggered scale—black on 
one side of the mercury column up to 98.6° F., 
an@ red on the other side above the average 
normal temperature. It shows variations from 
normal instantly. The Taylor Instanta is made 
with the same care that for years has been pro- 
ducing the Taylor-Tycos Clinical, a standard 
among doctors and nurses. Oral and rectal types. 


Black bakelite cases. 
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Women Jam Soviet Medicine 


OF THE PHYSICIANS to be grad- 


uated from medical schools in 
Soviet Russia in the next five 
years, approximately two out of 
three will be women. Dr. Henry 
E. Sigerist, professor of the his- 
tory of medicine at Johns Hop- 
kins University, has made the 


foregoing estimate as a result of 
two summers spent studying the 
medical pattern of the Soviet 
Union. The potential plethora of 
women doctors, he explains, is 
due to the fact that Russia’s de- 
mand for engineers throughout 
the last decade has attracted a 
great many young men away 
from a career in the medical pro- 
fession. Stalin’s engineers receive 
better pay and more privileges 
than his physicians. 


- > - 


Cancer Cure Voted Best Story 


WHAT WOULD BE the biggest 
news story? That question was 
served up at a recent round-table 
meeting of the National Press 
Club. Journalists accustomed to 
sensationalism offered the follow- 
ing answers among others: 
“Christ Returns,” “President Re- 
signs,” “No Bids for U. S. Se- 
curities,” “Cure for Colds Found.” 
A short time after the meeting, 
Editor and rublisher, trade jour- 
nal for newsmen, released an edi- 
torial declaring that the prize for 
the world’s biggest piece of news 
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would go to the writer of the 
story announcing a specific cure 
for cancer. “It is a story that 
millions long for,” claims the edi- 
torial, ‘‘and the headline that 
will stop everything.” 


> | 


Hoax Club Exposed 


ANOTHER in a long list of swin- 
dles attempted on the profession 
was uncovered in New York City 
last month. Two fast-talking pro- 
moters, it was revealed in court, 
approached Dr. Lester Breiden- 
bach some time ago, showed him 
the names of doctors and dentists 
who had “joined” an _ exclusive 
club, and proposed that he do 
likewise. Photographs of a swan- 
ky-looking building, supposedly 
the clubhouse, decided Dr. Breid- 
enbach to exchange $75 for the 
privilege of membership. Subse- 
quent investigation revealed that 
the club’s sponsors had no lease 
on the premises photographed and 
that the club existed only in their 
sales talk. Haled before a magis- 
trate, the two men offered to 
make restitution to Dr. Breiden- 
bach. As a result, he decided to 
withdraw his charges, but was 
denied permission to doso. An as- 
sistant district attorney summed 
up the case by saying, ‘These 
two men have been running a 
racket which has been condemned 
by the Better Business Bureau. 
Our investigations show that 
they have fleeced many doctors 
éut of sums from $50 to Su 50.” 


Gold Therapy of the Arthritides 
The Modern Treatment of ARTHRITIS 


HYPERTROPHIC—ATROPHIC—SPECIFIC 


Aurocein is a sterile 5% 


It is 


relieves 


cular use. 


Aurocein 










AUROCEIN 


vw ; 


» 











solution of 

naphthyl tri-sulpho carbonium derivative, 
anti-bacterial, 
pain and : 
causing 
tions or 
effects. 


sulphydryl gold 
for intramus- 
and low in toxicity. 
reduces swelling, without 
constitutional reac- 
other untoward 


Reprint of Clinical Reports on Request. 


VINCENT CHRISTINA, 


215 E. 22nd St., 


INC. 


New York, N. Y. 
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The first formula must agree 


with the baby! 


| = require breast milk. De- 


prived of human milk, their nutri- 
tional requirements are met by simple 
mixtures of cow’s milk, sugar and 
water. The milk may be fresh, evapo- 
rated, dried, sweet or sour; the sugar 
simple or mixed. 


Whole Milk formulas are suitable 
for most newborns with good digestive 
capacities. The amount of whole 
milk given should approximate 2/3 
of the total required calories. And 
the remainder (1/3) should be in 
added Karo. Water is added to the 
mixture for the fluid intake to be about 
2’ ounces per pound of baby weight 
per day. 


Evaporated milk formulas are 
indicated for newborns with limited 
digestive capacities. They may be used 
to advantage in considerably higher 
concentrations than whole milk for 
premature, feeble and debilitated in- 
fants. The added Karo is again one- 
third of the total required calories. 


Dried milk formulas are suitable 
for allergic infants who will take only 
small volumes at a feeding and for 
babies of allergic parents. Formulas 
approximately equivalent to whole 
milk may be made up with water and 
Karo added in the same ratio as in 
whole milk mixtures. 


Acid milk formulas are of particu- 
lar value for babies with low digestive 
capacities requiring large food re- 
quirements. Acid milk requires no di- 
lution with water. The amount of 
Karo required may be added directly 
to the total volume of acid milk pre- 
scribed. 


Karo is an excellent milk modifier 
of dextrins, maltose and dextrose 
(with a small percentage of sucrose 


*% Infant feeding practice is 


added for flavor) for both the baby 
and the budget. 





FORMULAS FOR THE NEWBORN 

3 Ounces; 6 Feedings 
Whole Milk 
Boiled Water 


Karo © «© « « « 2 tablespoons 


10 ounces 





Evaporated Milk . 
Boiled Water 


6 ounces 


12 ounces 





Karo - «+ « « « 2 tablespoons 
Powdered Milk . . 5 tablespoons 
Boiled Water . 20 ounces 


Karo - + « « «+ 2 tablespoons 





Lactic Acid Milk . 
Boiled Water 


Karo - + «+ « « 2 tablespoons 


12 ounces 


8 ounces 





References: Kugelmass, Clinical Nu- 
trition in Infancy and Childhood, 
Lippincott; Mariott, Infant Nutrition, 
Mosby; McClean & Fales, Scientific 
Feeding in Infancy, Lea & Febiger. 











For further information, write Dept. E-2 


CORN PRODUCTS SALES COMPANY 
17 Battery Place, New York. N. Y. 





primarily the concern of the 


physician, therefore, Karo for infant feeding is advertised 


to the Medical Profession exclusively. 
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John Dawies at 3 MONTHS 


Johnny hails from Westfield, N. J. 
At 3 months, he weighs 12 pounds, 
7 ounces. Clapp’s Strained Baby 
Cereal has just been added to his 
dietary. This is a pressure-cooked 
combination of semolina and 
wheatheart or embryo. In 6 weeks 
Johnny will be given Clapp’s 
Strained Spinach. 


John Davies at 7 montus 


At 5 months, Johnny was permit- 
ted all the strained soups, vegeta- 
bles, and fruits on the Clapp list— 
they were gradually introduced 
into his menus. Now Johnny weighs 
15 pounds, 8 ounces, and he has 
grown very fast. He sat alone at 
6% months. 


Sohn Dacres 0112. montus 


Clapp’s Strained Foods have con- 
tinued to be an important part of 
Johnny’s meals. He has gained 
steadily during these past months, 
and at even a faster rate than be- 
fore. He now weighs 22 pounds, 3 
ounces, and is 31 inches tall. He 
crept at 9% months and can stand 
without support. 


OF INTEREST TO DOCTORS— 


[he texture of babies’ first solid foods 
is a matter of concern to doctors. The 
Clapp Company, because of constant 
contact with the medical profession, is 
confident that Clapp’s Strained Foods 
have the texture that is most suitable 
for babies. It is smooth, finely strained, 
but not too liquid. 

The Clapp foods are made of choice 
ingredients, bought and inspected for ba- 
bies and inspected for babies’ use. A well- 


Lays Shai 


foods 


THE ORIGINAL STRAINED BABY FOODS 


MEDICAL ECONOMICS 











equipped laboratory at the Clapp plant 
~—under the direction of a trained tech- 
nician—guards the uniformity of quality 
and texture of all Clapp products. 


FREE:— May we send you a comprehensive 
booklet of recent findings on Infant Feeding 
Address Harold H. Clapp. Inc Dept. 610 

Rochester, No ¥ - 
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Investors Clinic 


By FRANK H. Mc CONNELL 


ie greatest check on the 
stock market just now is the 
epidemic of strikes which threat- 
ens to spread still further afield. 

The government has been ex- 
pecting labor troubles, and indus- 
try appears to be well entrenched. 
Therefore, temporary cessation 
of operations by leading indus- 
tries should not seriously cripple 
those companies which are in- 
volved. From the standpoint of 
labor, of course, it is still too early 
to judge whether sweeping ad- 
vances in wages will be made, or 
whether some form of compro- 
mise may be reached. Neverthe- 
less, investors have become dis- 
turbed over the prospect, and 
speculative enthusiasm has neces- 
sarily been dampened. 

From recent sit-downs affect- 
ing the automobile industry, at- 
tention is now turning to the steel 
business, where John L. Lewis 
plans the next important test for 
his new type of union. Lewis, as 
is generally known, favors an or- 
ganization of laborers on an indus- 
try-wide basis, contrasted with 
the American Federation of La- 
bor’s historic policy of organizing 
workmen by crafts or guilds. 

Pending the conclusion of 
strikes now under way or to be 
called, a policy of caution is es- 
sential. Certainly, little incentive 
now exists to make new purchases 
of shares in either the steel or 
motor industries. 


Rising Demand for Tools 

Looking beyond temporary 
strike tie-ups, it is evident that 
industry wants to continue its ad- 
vance. Consider the machine-tool 
industry. During December, or- 
ders for this type of equipment 
were the highest on record, ex- 
ceeding the satisfactory Novem- 
ber total by 76%, the peak 1929 


month by 40%, and the previous 
record established in January, 
1920, by 22%. 

An interesting sidelight is that 
furnished by the new corporation 
tax legislation. Regulations now 
compel corporations to distribute 
a large share of their normal 
yearly income in the form of divi- 
dends or of disbursements for 
new plant equipment. Many man- 
ufacturers, faced with added tax 
and labor costs, have been forced 
to turn to new machinery and 
equipment in order to reduce their 
operating outlay. 

A contributing factor toward 
improvement in the tool trade is 
the rising pace of general manu- 
facturing activity. This, of course, 
reflects better public purchasing 
power, and augurs well for the in- 
dustry in 1937. 

Further commitments in shares 
of this industry offer attraction. 


Paper Shares Strong 


Attention was called recently 
to the improved demand for paper 
pulp, such as is used in news- 
paper publication, and to various 
paper products, such as milk con- 
tainers, cardboard boxes, and the 
like. Since then these companies 
have been helped by a number of 
price increases for various pro- 
ducts; and the basic pulp indus- 
try, centered largely in Canada, 
has benefited distinctly. 

The pulp industry has for a 
long time been in the throes of 
depression. Any betterment in 
business generally will be accom- 
panied by sharply rising prices 
for pulp securities. Further com- 
mitments in the shares of the in- 
dustry appear well justified. 


Bonds Still Firm 


Since the first of the year muni- 
cipal bond prices have resumed 





































Investment 


Consultations 


Portfolios 
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MAJOR L. L. B. 


ANGAS 


Author of “The Coming American 
Boom” (1934) 


315 Park Ave., New York City 


































IN ACUTE OR CHRONIC 
INFLAMMATIONS OF THE 
UROGENITAL TRACT 


In Gonorrhea, Cystitis, Vesical 
Catarrh, Prostatitis, Urethritis, Pyu- 
ria, Pyelitis, Pyelonephritis, prescribe 


ARHEOL 


(ASTIER) 
Arheol is the purified active principle of 
East Indian Sandalwood oil, freed from the 
therapeutically inert but irritating sub 
stances found in the crude oil—a chemically 


pure, standardized preparation with which 
uniform results with identical doses may 


Write for Information and sample 
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GALLIA LABORATORIES, Inc. 
254-256 W. 31st Street New York 
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their advance (helped largely by 


| tax considerations, since these is- 


sues are exempt from assessment 
by the federal government and 
by most of the states). Not long 
ago New York City floated a $50,- 
000,000 loan at a record low in- 
terest cost for the city: 2.94%. 
Even more recently Jersey City 
sold a $3,500,000 loan to the First 
National Bank of that city at a 
rate of 14%. 

Both rates set new records. 
They were the best received by 
either municipality in its entire 


| history. All of which indicates 


that the bugaboo of inflation is 
still little more than a bugaboo. 
Bonds, which ordinarily would 
decline in price if inflation were 


| to come, still command strong in- 
| vestor buying, thus sending their 


interest rates, or yields, down 

while their prices go higher. 
Holders of bonds should con- 

tinue to retain them. There is 


| little justification for selling them 





now. 
Bank Shares 

Although many bankers claim 
that interest rates are so low that 
their institutions cannot make 
money, recent reports show a di.- 
tinct improvement. Strong banks 
with large commercial loans out- 
standing are doing better now 
than a year ago; and their out- 
look for 1937 is considered genu- 
inely promising. 

Here are some straws which 
point to better 1937 business and, 
in turn, to better demand for 
loans from banks in order to 
finance rising trade: 

The Scandinavian countries, 
contrary to usual practice, are 
now inquiring in the American 
market for steel. They can no 
longer draw on Germany for their 
supply as the latter country is 
using all the steel it can manu- 
facture. 

England, although a large man- 
ufacturer of airplanes, is now 
buying American-built ships; and 
business of this character is im- 
proving. 

American copper, for the first 
time in years, is again enjoying 
a strong European demand. While 
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South African copper is ordinari- 
ly cheaper to buy in London and 
other European centers than 
American copper, steady demand 
for the former has advanced the 
price to a point where American 
producers can again compete. 
European countries are buy- 
ing increasing amounts of other 
American commodities, too—such 
as grain and lead—to say nothing 
of American manufactures, such 
as automobiles, clothing, and 


shoes. Revival of this demand na- 
turally implies quickened activi- 
ty in American manufacturing 


and other lines. The banks stand 
to share in this improvement, as 
rising business means larger loans 
and interest rates paid to banks 
will, in all probability, advance 
moderately. 

For that reason, purchase of 
bank stocks—usually a sound in- 
vestment from year to year— 
seems justified. Care must be tak- 
en, of course, to select only the 
shares of strong institutions. 

Public Utilities 

Owing to fear of adverse fed- 
eral legislation and further down- 
ward revision of rates enforced 
by the states, utility shares have 
for some time lagged behind in- 
dustrial and railroad issues. 

Today, however, the outlook 
for the utilities appears definite- 
ly better. First, the leading com- 
panies in that field have adjusted 
themselves to new national leg- 
islation; and, second, there has 
been a steady improvement in de- 
mand for electricity and gas. 

This appears to be a good time 
to buy shares of the industry, 
taking care, of course, to select 
only the shares of good compan- 
ies which do not face the pros- 
pect of municipal or state rate- 
cutting or of U. S. Government 
suits. 

—_ 


A questionnaire has revealed 
that the average British family 
pays the doctor £4,15s a year. This 
will be news to the doctor. 
Punch, London. 








FOR ROUTINE FOLLOW-UP 
in Caginal Disorders 
TYREE’S 
ANTISEPTIC POWDER 


TS soothing and healing 
qualities combined with its 
powerful antiseptic action 
make Tyree’s the preparation 
of choice in follow-up after 
office treatment for Leucorrhea, 
Cervicitis, Endometritis, 
Vaginitis, etc. 
Tyree’s Antiseptic Powder is 
highly effective in removing 
thick tenacious mucus. It is an- 
tiseptic, yet not caustic or irri- 
tating. You can prescribe it for 
use by the patient at home, and 
be confident that — 
no burns will result - 
even if a stronger ; 
dilution than that |~™=, 
prescribed is used. SS 


J. $ TYREE, CHEMIST, nc. 


Manufacturers of Cystodyne and 
Tyree’s Antiseptic Powder 


15th and H Sts., N. E. e WASHINGTON, D. C. 














every condition requiring 
Abdominal Support. 


Every belt is made to order. 
Ask for literature 
Katherine L. Storm, M. D. 
1701 Diamond St., Philadelphia 


Worn, the world over, for 








PRESCRIBE 
EFEMIST (arr) 


For the relief of 
nasal congestion 


Efemist is both 
water and tissue 
fluid soluble. Af 
fords maximum 
Ephedrine action 
4 without irritation. 
UEEMIST Prove to yourself 
ARTs aieue! the superiority of 
Maem §=Efemist. 
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Send for Compli- 
mentary Bottle 
NOW 


HART DRUG CORP. 
a a 2nd St., Miami, Florida 


send me complimentary bottle of 
EF i MIST (Hart). 
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Tug O’War 


THE MEDICAL SOCIETY of West- 
chester County (New York), re- 
putedly the oldest in the country, 
resolved last month to urge the 
A.M.A. to establish a public re- 
lations department to throw up a 
bulwark of propaganda against 
compulsory health insurance. 

Citing “unmistakable indica- 
tions” that federal and state gov- 
ernments will adopt some form of 
state medicine this year, the so- 
ciety passed a resolution request- 
ing the executive committee of 
the New York State Medical So- 
ciety “immediately and urgently” 
to memorialize the A.M.A. board 
of trustees to establish the new 
department. 

It should “engage the most ex- 
pert and talented professional 
public relations counsel available” 


| and should be “equipped at once 


with adequate financial resources 
to carry on a permanent campaign 
of publicity through the most ob- 
vious media . . . setting forth 
dramatically the story of medical 
progress in the United States, re- 
vealing and explaining the foun- 
dations of future progress; and 
creating an informed public will 
to preserve those foundations,” 
the society declared. 

A few days after the West- 
chester move to retard the ad- 
vance of state medicine, the Julius 
Rosenwald Fund dedicated $165,- 
000 (to be distributed over a five- 
year period) to financing the ef- 
forts of a new committee on re- 
search in medical economics. The 
committee’s purposes are (1) to 
assist studies in the economic and 
social aspects of medical care and 
(2) to cooperate with those in- 
terested in making medical care 
more widely available to the 


| people at costs within their means. 


President Edwin R. Embree of 
the Julius Rosenwald Fund, an- 
nouncing the $165,000 grant, 
pointed out that his organization 
has been actively at work since 
1928 “to reduce the cost of medi- 
cal services and to make them 
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“DIRT” said Gail Borden 


—And so began a program 
that has lasted 80 years! 


IN 1857, Gail Borden and Louis Pasteur had never even heard 
of each other. 

Yet both were fighting related enemies of pure milk—dirt and 
microbes. Both were then enlisted in the same cause—a cleaner, 
safer milk supply for every one. 

Thus, since its early founding, has The Borden Company 
made common cause with science, applying its benefits, working 
toward similar goals. 

And this year, as Borden celebrates its 80th anniversary, it is: 
our hope that the alliance between Borden and men of science 
may be cemented ever more firmly—particularly through con- 
tinued cooperation with the medical profession. 


a eee worm mere 


THE BORDEN COMPANY 


350 MADISON AVE. NEW YORK CITY 





“MICROBES” said Louis Pasteur 
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more accessible to people of small 
incomes.” The fund’s new commit- 
tee on research in medical eco- 
nomics was recently incorporated 
in New York. It is to function un- 
der the chairmanship of Michael 
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M. Davis. Among the committee’s 
members are Walton H. Hamil- 
ton, director of the bureau of re- 
search of the Social Security 
Board; and Paul U. Kellogg, edit- 
or of the Survey Graphic. 


Modern Record of Washington's Death 


A FAR crY from the hatchet- 
and-cherry-tree legend with which 
the 22nd of this month has be- 
come identified is the clinical rec- 
ord of George Washington’s last 
illness as compiled recently by 
Dr. Creighton Barker, of the 
Yale School of Medicine, an en- 
thusiastic devotee of medical his- 
tory. Following are excerpts from 
this latest piece of Washington- 
iana: 

“The present illness dates from 


December 12...the patient, as 
was his custom, rode about his 
farm from 10 A.M. to 3 P.M... 


when he came in his clothing was 
wet...It being late, he went to 
dinner without changing his 
clothes... The next morning, De- 
cember 13, he complained of a 
sore throat. It was suggested that 
he take something for his cold, 
but he replied, ‘No, you know I 
never take anything for a cold. 
Let it go as it came.’ 

“At 3 A.M., December 14 he 
awoke in a chill and informed his 
wife that he had the ague...A 


pint of blood was let. Shortly 
after 4 A.M. the patient was seen 
by Dr. Craik who...applied a 
blister of cantharides to the neck, 
took more blood, and prescribed a 
gargle of vinegar and sage tea. 

“Consultation was sought, and 
Dr. Gustavus R. Brown, of Port 
Tobacco, and Dr. Elisha Dick, of 
Alexandria, visited the patient, 
advising further bleeding... 

“The patient died between 11 
and 12 p.M., December 14 [1799]. 
He was conscious until a few 
minutes before the end and one 
of his last acts was to take his 
own pulse... 

“Careful study of the recwrds 
...leads to the conclusion that 
the disease from which Washing- 
ton suffered and which caused his 
death in a little over 24 hours was 
a condition now recognized as 
‘septic sore throat’... 

“Dr. Brown and Dr. Dick each 
received $40 for their services. 
The amount of Dr. Craik’s fee is 
not recorded.” 





AND GET A TUBE OF 


V-E-M FOR THAT 
HEAD COLD 


THATS RIGHT DOCTOR 
| KEEP THE NOSE OPEN, 
SOOTHE 

IRRITATION, 

GIVE COMFORT 


Write on professional stationery for 
samples of V-E-M or ZY-L (v E M+ ephedrine) 
SCHOONMAKER LABORATORIES, CALDWELL, N. J 
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i’s JUST HUMAN NATURE= 








FOR SOME PATIENTS TO 
SNEAK A SMOKE AGAINST 
THE DOCTOR’S ORDERS 














a 

hen patients have sore throats, tobaccos. Scientific tests indicate that 
W esta: and you advise against Spud’s dash of mild menthol lowers 
smoking, you know that your “no the temperature of the smoke as much 
smoking” edicts are sometimes broken as 16%-—and helps to condense, in 
or ignored. the butt of the cigarette, the coal tar 
In such cases, Spud Cigarettes ingredients that irritate when inhaled. 
may be of service. Learn how good Spuds are at our 
While we claim no therapeutic expense. Write today, on your profes- 
virtues for Spuds, we can positively sional stationery, for a free carton. 
say this in their favor: Address request to The Axton-Fisher 

Spuds are made of the very finest Tobacco Co., Inc., Louisville, Ky. 


For the laugh of the week, tune in the Spud radio program, star- 
ring Ed Wynn. Every Saturday night over N.B.C. blue network. 





SPUD CIGARETTES 


15¢ a pack... PLAIN or CORK TIPS (plus tax in tax states) 
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TAM PAX 


appeals to Doctors 


because it is hygienic 


Tampax is steadily gaining in use as a method of caring for the 
menstrual flow because it provides a comfort, daintiness and 
freedom heretofore unknown. A doctor, however, is necessarily 
interested in other aspects. 

You may rest assured that Tampax is safe, effective and hy- 
gienic. It was invented and perfected by a physician. It has been 
accepted for advertising by the Journal of the American Medical 
Association. 

We feel confident that you can recommend Tampax for all 
cases of normal menstruation, exceptions being those infrequent 
cases of intact hymen in which the opening is too small to ac- 
commodate Tampax. 

Each Tampax comes in its own applicator (complete in an in- 
dividual sealed wrapper)...assuring easy and hygienic insertion. 

The tampon is made of highly absorbent surgical cotton, com- 
pressed by a patented process to one-third its original size...so 
that, not only is insertion easy, but the tampon expands when 
moist and can absorb approximately 114 ounces. A cord is sewed 
securely through the cotton, assuring easy and complete removal. 


The advantages to a woman are obvious. She is unconscious of 
the presence of Tampax. Binding belts, the discomfort of pins 
and pads, chafing, are all eliminated. Menstrual odor is reduced 
to the minimum, since Tampax prevents its formation. An aver- 
age month's supply comes in a purse-size package. 


_ ts nae free 


TO PHYSICIANS 


We will be glad to send to in- 
terested physicians a full-size 
package of Tampax, together 
with a folder giving more com- 
plete details. Address Dept. 
ME-8. 





TAMPAX Incorporated 


NEW BRUNSWICK, NEW JERSEY 
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I Believe in SIGNS 


THEY’RE AN A-! FILLIP TO PREVENTIVE 
MEDICINE, SAYS THIS PEDIATRICIAN 


TO person can enter my office 
without being reminded of at 
least one preventable disease. The 
five quarantine signs in the ac- 
companying picture, displayed in 
rotation, introduce the idea of 
protection, without a word from 
me. These signs were obtained 
from the city health department; 
they are yellow with black letter- 
ing; and tacked to a_ bulletin 
board in my consultation room, 
they stand out like a sore thumb. 
The incoming parent is at- 
tracted at once by the sign cur- 
rently on display. He hesitates, 
reads it, then looks at me to see 
whether the disease has claimed 
me as its victim. I always remain 
silent and allow him to speak first. 
Invariably, he asks me some ques- 
tion about the disease or how it 
can be prevented. It then becomes 
my turn to speak; and the sub- 
ject is seldom disposed of until 
Johnny or Mary is scheduled to 


have the inoculations needed. 

Children are often brought to 
me to be examined or to receive 
simple treatments for such things 
as ivy poison, a minor cut, or a 
bruise. But, as a result of the 
notices on the bulletin board, 
many leave the office with an in- 
oculation against one of the five 
diseases. 

The reason for displaying only 
one sign at a time is to avoid pos- 
sible monotony. As a rule, the 
signs are changed about every six 
weeks. This gives frequent callers 
a change of “scenery.” 

The proper sign is shown pre- 
ceding the onset of the various 
disease seasons, For example, the 
diphtheria sign is displayed dur- 
ing the summer, in expectation of 
the fall season for diphtheria; 
the measles sign is shown during 
the late winter months to prepare 
for the spring season of this dis- 
ease; and the typhoid sign is dis- 
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SMALLPOX 


» QUARA KTM 





Signs on this bulletin board 
are changed periodically. 


played soon after the turn of the 
year. Small-pox and whooping 
cough signs are displayed in be- 
tween seasons since small-pox 
vaccination is always indicated in 
the non-immune and whooping 
cough is prevalent in my locality 
the year ’round. 

These quarantine notices have 
elicited a uniformly favorable re- 
action from parents. As every 
physician knows, some people dis- 
like being told by word of mouth 
what they should do. Since the 
mother or father, after reading 
the signs, brings up the subject, 
I am placed immediately in a 
strategic position. 

From experience I have learned 
what most parents wish to know 
about inoculations. I am thus able 
to describe each procedure brief- 
ly. What manner of approach to 
use in t Deinging © bescdlbaan the ) sangeet t of 
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inoculations to a stranger is no 
longer a problem. In my discus- 
sion I always state the price of 
each inoculation. This saves em- 
barrassment later on. 

The device outlined conserves 
valuable time. It also gives you 
an opportunity to talk about the 
child from another angle than 
that of the chief complaint. You 
and the parent are both at ease 
after such an introductory chat. 

There is still another sign which 
I use intermittently. It asks the 
question, “How healthy are YOuR 
servants?” This sign interests the 
casual caller; but it is intended 
especially for my regular patients. 
When discussing its significance, 
I mention particularly syphilis, 
gonorrhea, tuberculosis, and the 
respiratory tract diseases. 

In my locality most domestic 
servants are negroes. I point out 
the high incidence of syphilis and 
gonorrhea among them, as well as 
the procedure to be followed in 
determining the presence of these 
diseases. The danger of exposure 
must be described to practically 
every mother. Parents seem to 
forget that a respiratory trac‘ in- 
fection in the colored maid is just 
as contagious as it is in a mem- 
ber of the family. 

As a means of encouraging pre- 
ventive measures, I find that case 
histories of contagious diseases, 
related briefly to patients, are un- 
surpassed. Especially is this true 
in dealing with tuberculosis. A 
case history of an infant who con- 
tracted tuberculosis from an in- 
fected maid and died of tubercu- 
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lous meningitis demonstrates far 
more eloquently than any statis- 
tical study the value of a tuber- 
culin test. 

Much of my practice is in pre- 
ventive pediatrics. I want the pro- 
portion to increase. The simple 
procedure described has proved a 
most potent factor in building up 
this phase of my work. I believe 
it will do the same for any man, 
whether pediatrician or general 
practitioner, who adopts it. 


> 


Cabinet Reorganization 
Affects Medicine 


THE ADDITION to President 
Roosevelt’s cabinet of a Secretary 
of Social Welfare, forecast in 
December MEDICAL ECONOMICS, 
seems increasingly likely follow- 
ing the tide of events during the 
past four weeks. 

Creation of a new Department 
of Social Welfare, under which it 


Now you can 





...with the 
Electrical 
Stethoscope 


It amplifies heart sounds up to 100 
times the intensity obtained with an 
ordinary stethoscope—helps detect 
heart ailments early. Valuable, too, 
in the obstetrical and lung fields. 


Western Electric 
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is proposed to coordinate all gov- 
ernment health activities, is one 
of the aims of the President’s 
Sweeping reorganization plan 
made public in January. 

Just as recovery was the Ad- 
ministration’s primary aim on the 
eve of Mr. Roosevelt’s last term, 
so is government reorganization 
the vital issue today. Congress, 
it has been learned on good au- 
thority, favors the establishment 
of a Department of Social Wel- 
fare, even though it does not hold 
with a number of the other pro 
visions of the _ reorganization 
plan. 

Political speculation points to 
Harry Hopkins, present FERA 
Administrator, as the new Secre- 
tary of Sociai Welfare in the 
event that Congress approves the 
President’s request for this addi- 
tional cabinet post. 

What relation there may be be- 
tween the proposed department 
and the movement for naticnal 
health insurance is open to con- 
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The Electrical Stethoscope, weigh- 
ing only 14 pounds, is thoroughly 
practical for house calls. Ask Gray- 
bar Electric, Graybar Building, New 
York, for full details, 

Distributed by 
GRAYBAR Electric Co. 
In Canada: Northern 
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A Short Short Story. .. by a Physician 
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jecture. This much may be said, 
however: The government would 
be in a far better position to ad- 
minister a system of state medi- 
cine if given a national health 
department than it is now with 
its health services scattered 
throughout a miscellany of bu- 
reaus. 

In view of Mr. Hopkins’ lean- 
ings toward health insurance, ac- 
tion inimical to the interests of 
private medical practice may be 
accepted as a likelihood if the 
new department is formed and he 
is chosen to head it. 


—W.A.R. 
— > 


Capper Introduces 
Medical Benefits Bill 


SENATOR CAPPER (R.), of Kan- 
sas, has introduced a_ medical 
benefits bill (S.855) in the Sen- 
ate, which supplements the So- 
cial Security Act with disability 
provisions similar to those af- 
forded under unemployment in- 
surance. At the time of this writ- 
ing the bill is in the hands of the 
Senate Finance Committee. 

8.855 provides cash benefits for 
employees when unable to work 
because of sickness, disability, 
or pregnancy. Anyone “employed 
at other than manual labor re- 
ceiving wages in excess of $60 a 
week” is excepted. Farm laborers 
and domestic servants (provided 
that the number employed is less 
than three) are also excepted. 

The bill provides that the fund 
from which benefits are paid shall 
be “created and maintained by 
regular contributions thereto 
equal to at least 6 per centum 
of the total of all wages periodi- 
cally paid by employers to em- 
ployes. Not less than one-quarter 
of such contributions shall be 
made by the State out of its 
treasury. The other three-quar- 
ters may be divided between em- 
ployers and employees: Provided, 
That employes receiving wages 
of $20 a week or less shall not 
contribute amounts greater than 
1 per centum of such wages; em- 
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ployees receiving wages in excess 
of $20 but not exceeding $40 a 
week shall not contribute amounts 
greater than 2 per centum of 
such wages; and employes re- 
ceiving wages in excess of $40 a 
week, shall not contribute 
amounts greater than 3 per cen- 
tum of such wages.” 

Beneficiaries without depend- 
ents are to receive no less than 
$15 nor any more than $25 a 
week, following a waiting period 
of no less than three and no more 
than five days. Persons with de- 
pendents are allowed additional 
amounts. 

Under the terms of the bill, 
the cash benefit “shall be payable 
for at least 156 cumulated days 
of loss due to disability in each 
consecutive 52 weeks. The benefi- 
ciary must have had not less 
than 90 days of employment 
and/or of voluntary cash insur- 
ance within the 12 months pre- 
ceding the day on which the 
claim for cash benefits is made.” 
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No cash benefit is to be paid 
to an employee if he is suffering 
the results of a disability for 
which a workmen’s compensation 
act provides reimbursement. 

“Employers” are defined as 
corporations, partnerships, indi- 
viduals, etc., “having three or 
more persons employed in any 
employment as defined by this 
act.” 

—_— ae 


Veterans’ Free Care 


SINCE 1924 many more men 
have received government hospi- 
talization and medical care for 
disabilities sustained outside the 
army than for war-born wounds 
or sickness, according to a recent 
report from the Veteran’s Bu- 
reau. In the past twelve years 
68% of all admissions to veter- 
ans’ facilities have been for non- 
service-connected ailments. Dur- 
ing 1936 nine out of ten veterans 
cared for by the government were 
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suffering from disabilities  sus- 
tained after they had left the 
army. Since the country’s World 
War army was demobilized, near- 
ly 1,600,000 veterans have been 
admitted to federal hospitals. 
Peak year for admissions was 
1932, with a total of 148,662; last 
year’s total was 120,365. 


— << 


Auto Deaths Down 


AUTOMOBILE fatalities in 131 
cities throughout the country 
totaled 4.4% less last year than 
they did in 1935, reports the 
U. S. Department of Commerce. 
New York had 12.9% fewer 
deaths in 1936; Chicago, 8.8.% 
less. Omaha leads them all with 


| a 59.5% decrease. 
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SN 


NOMICS founded. Editorial plat- 
form based on “the pers-nal 
and economic aspects of medi- 
cine’—the development and 
conduct of practice, collection 
of accounts, investment of 
earnings, and other business 
questions. 


1931 and OCTOBER, 
1934—MEDICAL ECONOMICS up- 
braided by Dr. Morris Fishbein 
in Journal A.M.A. for appeal- 
ing “to the basest motives of 
those whom it attempts to 
reach”; for “setting cash above 
conscience”; and for “making 
money out of medical practice.” 





ANUARY 2, 1937—Dr. Fish- 
bein’s Journal A.M.A. starts new 
eight-page department “devoted 
to the organizational, business, 
economic, and social aspects of 
medical practice’”—‘the invest- 
ments of the physician, his 
equipment, the establishment of 
collection agencies ... and other 
business questions.” 
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“TRY THIS LIGHT 
DIGESTIBLE LUNCH”’ 


DOCTOR: It’s simply that a person who sits in an office 
all day must watch his food. He can’t expect to go 
on eating too much in too great a hurry indefinitely. 

PATIENT: What does that mean, Doctor? 

DOCTOR: I’d suggest light, simple lunches, for one thing. 

PATIENT: For example—? 


DOCTOR: Try a bowl of Shredded Wheat with milk and a 
little fruit. It’s 100% whole wheat, and so contains 
the necessary food elements in the balance you need 
for energy and endurance. It’s crisp, too—encour- 
ages salivation and therefore better digestion. 


MORE THAN A BILLION SHREDDED WHEAT BISCUITS SOLD EVERY YEAR 
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BAKING (QZ of Ritz, Uneeda Biscuit and other famous varieties 





MEDICAL ECONOMICS 





A Tougher Fim 


A inex EMULSION 














KONDREMUL 


(Chondrus Emulsion) 





















The use of Irish Moss (Chondrus Crispus) 
as the emulsifying medium enables us to pro- 
duce a uniformly fine emulsion, coating each 
microscopic globule with a tough, indigestible 
film. 
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KONDREMUL with Phenolphthalein—com- 
bined laxative and regulator. 
KONDREMUL with Cascara—adds the tonic 

laxative effect of non-bitter cascara 
to Kondremul. 
KONDREMUL Plain—a corrective for de- 


ficient bowel action. 
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* Panel Men Identified 


A symbol added to the custom- 
ary entries in the Medical Direc- 
tory of New York, New Jersey, 
and Connecticut enables those who 
refer to the 1937 edition to iden- 
tify physicians authorized to treat 
Workmen’s Compensation cases in 
New York. This is the first time 
that a public list of such practi- 
tioners has ever been made avail- 
able, it is reported. 


* Suicide Drug Tested 


Efforts continue to be made to 
establish medical methods for re- 
ducing the incidence of suicide. 
Benzedrine, a drug which Dr. 
Abraham Meyerson, of Boston, 
has credited with changing the 
minds of several people harbor- 
ing suicidal intent (see October 
issue, page 102), was treated re- 
cently to a thorough investiga- 
tion at the Maudsley Hospital, 
London. Twenty mg. of benzed- 
rine were administered to sub- 
jects of the experiment. Then 
Cattell’s intelligence tests were 
given. It is reported that the re- 
sults showed an increase of 8% 
in general mental efficiency as 
compared with that registered in 
previous tests without benzedrine. 
William Sargant and J. M. Black- 
burn who conducted the tests sug- 
gest that the drug may prove 
useful in certain cases where men- 
tal efficiency is temporarily im- 
paired by emotion, anxiety, or 
mild depression. 


* Costs of Practice 


The Minnesota State Medical 
Society has formulated plans fora 
survey to discover how much it 
costs to practice medicine. Among 
the expenses to be studied are those 
of medical education, postgradu- 
ate work, attendance at meetings 
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and postgraduate courses, office 
overhead, expert assistance, and 
transportation. 

A committee, appointed to as- 
certain ways and means of pro- 
moting the survey, has decided 
that, at first, it should be con- 
fined to data that can be gathered 
by and through society members. 
Physicians from all over the state 
are to be requested to serve as 


volunteer fact-finders for one 
year. 
It is believed that this is the 


first study of its kind to be con- 
ducted on so broad a basis within 
the confines of one state. It fol- 
lows MEDICAL ECONOMICS’ recent 
nation-wide income-and-expense 
survey which tabulated and ana- 
lyzed data from 4,565 physicians 
all over the country, covering 
their incomes, professional ex- 
penses (rent, office salaries, in- 
struments and equipment, auto- 
mobile upkeep, drugs and _ sup- 
plies), collections, and_ invest- 
ment in medical equipment (see 
issues of May, June, July, Aug- 
ust, and September 1936) 


* Spinach Eater 

Dr. Kakuji Yoshida, establish- 
ing a precedent for youngsters 
the world over, announced on 
January 14 that during the past 
six years he had consumed a 
total of 8,280 pounds of spinach. 


* Higher and Higher Wages 
“Wage increases must not stop,” 
declared the American Federa- 
tion of Labor recently. Continu- 
ing its drive to raise the Ameri- 
can worker’s income “to a point 
where he will be able to meet the 
costs of maintaining good health,” 
the A. F. of L. declared that 575,- 
000 workers in four large indus~ 
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tries are paid below “today’s mini- 
mum health wage.” 


* Raps Contract Practice 


Pointing to the pitfalls that 
lurk in contract practice, a Nauga- 
tuck, Connecticut physician has 
written as follows to the New 
York Herald-Tribune: 

“T was once under contract to 
a local fraternity organization to 
take care of their members and 
the members’ families for a sti- 
pend of $3 a year for each mem- 
ber in active standing. Inasmuch 
as there were about six hundred 
members at that time, I earned 
about $1,800 a year from them and 
gave them, had they been charged 
the usual fees, about $5,000 worth 
of work per annum. 

“T found this type of practice 
unsatisfactory both to the patient 
and to the physician. Many times 
there were so many calls that it 
was physically and mentally im- 
possible to give the proper amount 
of time to each patient, especially 
as about 60% was not necessary. 
They thought that they had a free 
doctor and that they might just 
as well use him. Sometimes I think 
that they came to my office just 
to take a look at me. 

“Seeing so many patients who 
were, in fact, not patients, one 
got the feeling that there was 
probably nothing the matter with 
any of them and did not give the 
individual the attention which he 
should have had. There was also 
a feeling on the part of the 
patient that the doctor couldn’t 
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be any good anyway because he 
was free. I also noted that they 
didn’t seem to have much faith, 
as they had to come to me or pay 
a fee if they went elsewhere. 

“In my opinion, you cannot sell 
medical treatment as you would 
groceries. The relationship is a 
personal one and an _ individual 
one, and certainly it is not a re- 
lationship that can satisfactorily 
be governed by a bureau of lay- 
men.” 


* Geneva Lauds U. S. Health 


International enthusiasm for 
the public health pattern in this 
country (particularly such “dar- 
ing reforms” as housing, social 
security, and the promotion and 
teaching of preventive medicine) 
is evident in a bulletin published 
last month by the League of Na- 
tions’ health organization. The 
bulletin contains observations 
made by a group of public health 
authorities from Great Britain, 
France, Sweden, Denmark, the 
Netherlands, and Yugoslavia, 
who recently completed a tour of 
the United States to study pub- 
lic health and social problems. 


*& Chemistry Parade 


In a review of “spectacular ad- 
vances in biochemistry and medi- 
cal chemistry” during 1936, David 
Dietz, science representative of 
the New York World-Telegram, 
has included the following: Dr. 
Elliott P. Joslin’s report of suc- 
cessful treatment of diabctes 
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PERFECTLY smooth, sanitary 

surface with no hiding places 
for dirt and germs! This feature has 
had a lot to do with the immense 
popularity of Sealex Linoleum 
Floors and Sealex Wall-Covering 
among the medical profession, 

And look at the other advantages! 
Both these Sealex materials are 
stain-proof and water-proof — re- 
markably easy to keep clean. And 


SEA 


they’re truly permanent—never need 
painting, varnishing or scraping. 
The distinctive effects possible with 
Sealex also make it ideal for pro- 
fessional suites. 

Inexpensively installed by author- 
ized contractors, Sealex materials 
are backed by a guaranty bond cov- 
ering the full value of workmanship 
and materials. Write for details! 
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with a new type of insulin; syn- 
thetic manufacture of vitamin 
B; synthesizing of theelin; de- 
velopment of a new preparation 
of iodine known as iodocholeate 
and claimed to be non-poisonous 
and highly germicidal; prelimi- 
nary steps in the production of 
totaquine for the treatment of 
malaria (with this product the 
Philippine government hopes to 
break the Dutch monopoly on 
quinine). 


* Lion’s Share to Medicine 


More than two-thirds of the 
money expended in 1936 by the 
Commonwealth Fund, New York 


City, financed medical research 
or improved medical service in 
rural districts, says a report 


made public last month. A total 
of nearly $2,000,000 was devoted 
by the fund to philanthropy—the 
largest amount since 1931. Sup- 
porting its belief that postgradu- 
ate education is the foundation 
of medicine’s progress, the fund 
THE SPERTI 
SUNLAMP 
Genuine 
Mercury-Arc 
ULTRA- 
VIOLET 
LAMP 
with light 
filament for 
room 
illumination. 
Fits any 
light socket. 
Price 


$5.00 


The Sperti Sunlamp, developed by Dr. 











George S. Sperti, offers the vitalizing 
benefits of filtered sunshine. Safe... 
overexposure impossible . . . harmful 
rays filtered out. Get it from your sup 
ply house or direct from us. 


SCIENCE LABORATORIES, Inc. 

424 East 4th St., Cincinnati, O. 

Please ship Sperti Sunlamps— 
C.O.D. ... Prepaid. 


(WRITE ADDRESS IN MARGIN) 
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allotted a generous share of its 
grants to graduate teaching fa. 
cilities and to graduate scholar. 
ships. 


* Quack’s Clock for Academy 


A 175-year-old grandfather’s 
clock which, in colonial days, 
ticked off the minutes for Dr, 
Elisha Perkins, reputedly 4a 
“celebrity par excellence in the 
quack line,” has been left by his 
great-grandson, the late Dr. Hen. 
ry P. Moseley, to the New York 
Academy of Medicine. To provide 
income for keeping the clock 
properly wound and in good re 
pair, Dr. Moseley’s will estab 
lishes a $500 trust fund—the 
first ever to be established for a 
grandfather’s clock. 


* New Tropical Laboratory 


A three-year study has con 
vinced hospital authorities in 
New York City that there is need 
for a tropical-disease laboratory 
in their metropolis. Accordingly, 
a new research unit has been es. 
tablished at Bellevue Hospital, 
A preliminary survey prove: that 
various tropical ailments, espe 
cially parasitic infestation of the 
intestinal tract, are eommon 
among the city’s foreign popula- 
tion. Dr. Douglas Symmers, gen- 
eral director of laboratories of 
the municipal department of hos- 
pitals, predicts that, as a result 
of improved transportation facil. 
ities, tropical-disease cases ar¢ 
bound to become more and more 
frequent in New York, 


* Heiser’s Next Odyssey 

Dr. Victor Heiser, who has de- 
lighted his publishers with the 
success of An American Doctor’s 
Odyssey, is off on another trek, 
this time to Africa, While there, 
he will investigate yellow fever, 
dengue, and malaria for the Brit- 
ish government, and make a 
study of bilhatzia in the Egyp- 
tian Sudan. If airplane travel 
increases, Dr. Heiser warns, phy- 
sicians on one continent will have 
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CONSERVATION OF ESSENTIAL ELEMENTS 
IN PROTECTIVE FOODS 
II. THE VITAMINS 


@ Refinement of vitamin assay methods 
has made practical many quantitative 
studies which had hitherto been im- 
possible. Employment of these methods 
has yielded evidence which indicates 
that many factors may influence the 
vitamin content of foods which come to 
the table; in particular, the fruits and 
vegetables. Variety, maturity, time and 
temperature of storage after harvesting, 
and method of preparation, all have 
been found to affect the ultimate vita- 
min content of common foods. Several 
examples of the extent to which certain 
of these factors operate might well be 
given. 

It has been shown that spinach slowly 
loses its vitamin C potency even in low 
temperature storage; at room tempera- 
ture, one-half of the vitamin C is lost in 
three days; practically all antiscorbutic 
potency disappears in seven days (1). 


Another report indicates a loss in vita- 
min C of 78 per cent in spinach stored 
two days at room temperature and 80 
per cent loss in asparagus tips during 
four days’ storage (2). 

The vitamin C content of apples is 
markedly reduced during cold storage: 
20 per cent in 4 to 6 months and about 
40 per cent in 8 to 10 months (3). 
Vitamin A in apples is, however, sub- 
ject to less destruction than vitamin C 
during prolonged storage (4). 
Prolonged cold storage of pears may 
result in a loss in the vitamin A and 
vitamin C content of nearly 50 per 


cent (5). 


Further, solution losses which may oc- 
cur during cooking vary with the indi- 
vidual product and with the method 
used in cooking. From 40 to 48 per cent 
of vitamin C may be lost to the water 
in which peas are cooked (6). 


Vitamin C losses in 12 different vege- 
tables have been reported to vary from 
12 per cent in asparagus to 80 per cent 
in white onions (7). 

These data demonstrate the seriousness 
of solution losses of vitamin C, It is con- 
sidered probable that other water solu- 
bie vitamins are affected in a similar 
way. 

Thus, by the time fruits and vegetables 
spend some days in transit or storage 
before reaching the kitchen and are 
cooked by the usual home method, 
much of the original vitamin content 
may have been lost. Little can be done 
to prevent storage losses when fresh 
fruits and vegetables are not available 
from the home garden, but solution 
losses may in part be overcome by using 
the cooking water. 

Fortunately, in the commercial canning 
procedure, products are harvested at 
the optimum stage of maturity and 
canned immediately, using only a 
limited quantity of water which is re- 
tained in the can. As a result, storage 
losses of the vitamins are reduced (8), 
and solution losses may be eliminated 
by the use of the liquid in which the 
food is canned. 


AMERICAN CAN COMPANY 
230 Park Avenue, New York City 


1936. Food Research 1, 1. 
1936. J. Soc. Chem. Ind. 55, 153T. 
1933. J. Agr. Res. 46, 1039 bo 
1936. Food Research 1, 121 ” 
1934. J. Am. Diet. Assn. 10, 217. 


Sore 


(6) 1936. J. Nutrition 12, 285 
1936. J. Home Econ. 28, 15. 


(8) a. 1921. Proc. Soc. Exp. Biol 
Med. 18, 164 
b. 1928. Ind. Eng. Chem. 20, 202 
c. 1929. Ibid. 21, 347 
d. 1932. J. Home Econ. 24, 826 





This is the twenty-first in a series of monthly articles, which 


will summarize, for your convenience, the conclusions about 


canned foods which authorities in nutritional research 
have reached. What phases of canned foods knowledge are of 
greatest interest to you? Your suggestions will determine 
the subject matter of future articles. Address a post card 
to the American Can Company, New York, N. Y. 


The Seal of Acceptance de- 
notes that the statements 
in this advertisement are ac- 
ceptable to the Council on 
Foods of the American Med- 
ical Association. 
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to prepare to cope with the char- 
acteristic diseases of others. 
Transatlantic air service has al- 
ready carried mosquitoes from 
Africa to Brazil, spreading a 
form of malaria previously un- 
known in South America. 


* Gotham’s Lepers 


Mingled feelings of alarm and 
reassurance beset residents of 
New York City last month when 
they read the Times’ calm little 
news story reporting that some 
20 lepers live in the city. Com- 
ments from the local health de- 
partment reveal that the leper 
population is subject to few re- 
strictions. However, its individu- 
al members are registered with 
the department and are required 
to undergo periodic examinations. 
When one of them develops a 
lesion or other complication in- 
dicating that he may be a menace 
to the community, he is sent to 
the federal leprosarium at Car- 
ville, Louisiana. 


* Latin Clinic Chain 


At a meeting of the New York 
chapter of the Pan-American 
Medical Association last month, 
Dr. José Arcé, president of the 
Argentine chapter, outlined a 
plan to establish Pan-American 
postgraduate schools and _ hospi- 
tals in every large metropolis in 
South and Central America. They 
would be patterned after the 
$20,000,000 medical center which, 
it was announced last year, would 
be erected in New York City un- 
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der the sponsorship of the asso. 
ciation. 

“The project is a gigantic one,” 
admitted Dr. Arcé, “but the con. 
tribution to humanity which wil 
result from its fulfillment makes 
it worthy of the cooperation of 


every physician in the Western 
Hemisphere.” 
It was announced also that 


the Seventh Pan-American Medi. 
al Congress will sail from Ney 
York to Havana on December 28 
1937, returning to New York on 
January 9, 1938. 


* Health Trailers Roll On 


The parade of auto-trailer 
clinics and laboratories length- 
ens. Latest additions are two re- 
modeled house-trailers purchased 
by the Oklahoma State Health 
Department. Equipped, they cost 
approximately $4,000 each and 
are to serve communities lacking 
clinical facilities. One resembles 


a physician’s office complete with | 


patients’ chair, shelves of instrv- 
ments and bottles, and 


the limited space. The other is a 
laboratory outfitted with 
apparatus, a dark room, and de- 
vices for completing any kind of 
clinical test. Two additional trail- 
ers are expected to be added to 
the original pair this month. One 
is to be used as a milk-inspection 


unit; the other, as a_venereal- 
disease clinic. 

The trailer fleet (each car 
manned by a physician and a 


nurse) will cover the entire state 





OLD ARTERIES 


MAN is as old as his arteries. Combat arteriosclerosis 
* A the clinically proved way—90% were relieved-—with 
Sample of BURNHAM’S SOLUBLE IODINE. Checks cho 
BURNHAM’S lesterol deposits in arterial walls and helps dissolve then 
SOLUBLE Contains free, active iodine. Acts without handicaps 
IODINE Dosage: 20-30 drops in water, fruit juices, et¢ ) min 
on request before meals. Milk or Calcium with meals is suggested 


BURNHAM SOLUBLE IODINE COMPANY, Auburndale, Boston, Mass. 
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Practically All 


Leading Roentgenologists 


now use the Patterson Type B 


Fluoroscopic Screen 


“~HIS SCREEN has proved to 
be such a decided improve- 
ment over all previous fluoroscopic 
screens that it is now used by 
practically every leading roentgen- 
ologist. In fact, every user with 
whom we have been in contact 
has expressed the opinion that from 
every standpoint the Patterson 
Type B is far ahead of all other 
fluoroscopic screens which they 
have used. 


Much 


increased contrast, and operation 


greater brilliancy, 


at lower voltages are among the 


advantages of thisscreen. It reduces 
exposure factors, which protects 
the patient as well as the tubes 
and equipment. 

If you have not as yet experi- 
enced the this 
superior fluoroscopic screen it 


advantages of 


would pay you to ask your dealer 
for a demonstration. 


New and Helpful Information 
The following new Patterson Leaflets are now avail- 
able: (1) Cassette Contact; (2) Care of Intensifying 
Screens; (3) Patterson Mounting Paste and Method 
of Mounting Intensifying Screens. Send for any 
which you are interested. 


The Patterson Screen Co., Towanda, Pa. 
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No pinching or 
chafing when knee or 
foot is bent. Lies flat 
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varicose 


The Kendrick Patent Ac 
cordion Stitch(see arrows) 
comfort to 
wearers of Seamless Sur- 
Elastic Hosiery. 
Stockings fit smooth, and 
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naturally to every move- 
ment. Meshes as knee or 
foot is flexed. Lies per- 
fectly flat when knee or 
foot is in normal position. 


No pinching. No chafing. 
No wrinkling. An exclusive 


Kendrick development. 
Perfectly comfortable. 
Practically invisible. 


send us his name and 


Kendric so., Inc. 
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“FOR PROMPT RELIEF IN:— 
INFLUENZA TONSILLITIS 
PNEUMONIA 

R FEBRISOL, Liquid * (strong) 
ANTIPYRETIC, Liquid * (mild) 
*Combinations of Phenacetin, Salol, Caffeine 

and Acetanilid. (Non-depressing) 
Pyrexia is checked by the blood dilution ob- 
tained, and pain, headache and nervousness are 
noticeably relieved. Rest and sleep are easily 
induced 
FEBRISOL — and ANTIPYRETIC LIQUID 
(Tilden) are available at Ethical pharmacies 
or direct from 

THE TILDEN COMPANY 


The Oldest Pharmaceutical House In America 
New Lebanon, N. Y. 
Clinical 


ME 2-37 St. Louis, Mo. 


Evidence Is Available On Request 





If your dealer does not 
have this new Seamless 
Surgical Elastic Hosiery, 
we 
will arrange for him to 
eupply you. Address James 


6139 Germantown Avenue, 


sicians 








regularly, making one-day stop 
at large schools in rural district; 
Special attention is to be give 
to diagnosing, treating, an 
transporting tubercular case 
found in farm communities. 

Rejoices Dr. C. M. Peare 
state health commissioner, “|; 
the past we’ve had to haul ou 
equipment from place to plac 
spending valuable time setting ; 
up. Now, with these full; 
equipped trailers, a physician car 
get to any part of the state, ope 
the clinic, and proceed to doa 
better job than formerly becaus 
of superior equipment and exce! 
lent working conditions.” 


* Echo of Reed Drama 

Survivors of the yellow-feve 
drama in Cuba in 1900 now num 
ber only two: Private John J 
Moran, of Havana, and John R 
Kissinger, of Huntington, Indi. 
ana. The latter registered last 
month at a New York hotel. T 
inquiring reporters, Mr. Kissing- 
er confided that the delirium and 
fever he went through and the 
paralysis he suffered six years 
later as a result, have left him 
fearful of all mosquitoes, yellow 
fever carriers or not. 


* Aid to Office Aides 


In Lancaster, Pennsylvania fiv: 
registered nurses, sixteen techni- 
cians, eleven’ secretaries, an 
seventeen general assistants em- 
ployed in professional offices holi 
monthly meetings to discuss 
means of improving their services 
to their employers and the pub- 
lic. This enterprising group, now 
in its second year, has succeeded 
in attracting a number of promi- 
nent speakers to its meetings. In 
addition to well-known local phy- 
sicians, the heads of various 


as OK OBetasul 
for ACNE 


Produces (1) epidermal ¢ 
foliation (2) a curative hy 
peremia (3) contraction of the 
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Stronger 


25% for Gem 


because made with the Codeine Alkaloid one 
grain to the ounce. The alkaloid codeine is 25% 
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palatable, cherry- 


colored syrup, well tol- 
erated by children. Con- 
tains with the codeine; 
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health 
hospitals 
suggest ways of improving and 
extending office service with ref- 


and 
to 


schools, 
enlisted 


associations, 
have been 


erence to both patient and em- 
ployer. 

The organization of the club is 
simple—a secretary and program 
committee. There are no dues. 
The employers of this group num- 
ber 35 physicians, seven dentists, 
and seven hospital technicians. 
Not having time to train their 
aides, they are gratified to see 
them help themselves. 


* Medicine at Paris Fair 

Following the example set by 
planners of recent and forthcom- 
ing fairs in this country, the 
Paris International Exposition 
next May will devote three pavil- 
lions to exhibits about modern 
medicine, illustrating both clini- 
cal practice and pure research. 
Moving pictures and other de- 
vices will be employed to demon- 
strate treatment and laboratory 
methods in such a way as to give 
laymen an accurate understand- 
ing of what modern medicine has 
accomplished so far and will try 
to do in the future. 


* Food Sellers Scored 

If a restaurant or food store 
in Englewood, New Jersey flunks 
its cleanliness test, customers 
will know it. By the terms of a 


recent regulation, every store 
selling or dispensing food or 
drink must give a_ prominent 


place to a score card issued by 
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the board of health, showing the 
percentage of compliance with 
sanitary regulations. If flies get 
at the rice pudding, 8% off—and 
the public is told why. Other 
penalties are 8% off for insuff- 
cient washing of dishes; 8% off 
for failure to use detergent ster- 
ilization; 8% off for unsanitary 
handling of food; 5% off for im- 
proper methods of water dispens- 
ing; 5% off for unsanitary gar- 
bage disposal; and 10% off for 
personal uncleanliness. When a 
violation is corrected, an estab- 
lishment’s rating is changed. 
Hugh B. Martin, health officer 
responsible for the plan, predicts 
that storekeepers and restaurant 
owners “will fail all over them- 
selves” to keep a 100% score 
with the customers peeking at 
the report cards. Several Mid- 
western cities using the same 
plan report excellent results. 


* $50 Per Thug 

The fact that the law caught 
up with the Chicago gunmen who 
beat and shot Dr. Silber C. Pea- 
cock to death last year* did ittle 
to deter other bandits from vic- 
timizing physicians in the Windy 
City. It is reported that in each 
month of 1936 an average of five 
physicians were held up. In an 
attempt to curtail that record in 


*Details of 
the consequent 


this shocking 
arrest and 


and 


of 


crime 
execution 


Dr. Peacock’s assailants were published 
in the April and May issues of Medi- 
eal Economics, pages 62 and 120, re- 


spectively. 














Lithia, 


CYSTOGEN CHEMICAL CO., 882 3rd Ave., Brooklyn, N. Y. 


the dependable urinary antiseptic 


CYSTOGEN | 


methenamine in its purest form 


Cystogen is the indicated medication where rapid and 
effective genito-urinary antisepsis is desired. It prevents 
intravesical decomposition of the urine and eases renal 
and vesical discomforts. Cystogen changes the urine into 
a dilute solution of formaldehyde. Also effective for pye 
litis and cystitis. In 3 forms: Cystogen Tablets, Cystoger 


Cystogen Aperient. Free samples upon request 
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poe Combats Colds and Sore Throats 

sae 

Ae An alkaline combination, distinctly pleasing to the 

wd ie patient. Used regularly, Glyco-Thymoline relieves 
soreness and hoarseness, and depletes the engorged 
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1937, the Chicago Medical So- 
ciety has publicized its willing- 
ness to pay a $50 reward for the 
arrest and conviction of any thug 
for attacking a medical man. As 
an additional precaution, wind- 
shield stickers are being issued 
to identify physicians’ automo- 
biles. 


* Traffic Clinic 


A so-called traffic clinic estab- 
lished in Detroit gives the medi- 
cal profession the last word in 
back-seat driving as part of a 
campaign to reduce automobile 
accidents. A trained medical psy- 
chologist and two assistants con- 
duct extensive physical and psy- 
chiatric tests on repeating traffic 
violators in an attempt to weed 
out unfit drivers. Among the first 
100 cases referred to the clinic, 
the examiners found fourteen 
persons too severely crippled to 


handle a car safely, ten feeble- 
minded, and seven insane. 
subject undergoes nine- 


Each 


MEDICAL ECONOMICS 


teen tests, including a thorough 
physical examination, a written 
intelligence test, and a personal 
interview with a psychiatrist. A 
“reactograph,” designed by Dr. 
Lowell S. Selling, physician in 
charge of the clinic, measures 
the driver’s speed in applying his 
brakes under different conditions, 
graphs his ability to follow a 
shifting object, and records his 
physical and mental reaction to a 
traffic situation flashed on a 
screen before him. 


* Honey for Lay Bees 


Accepting enthusiastic response 
as a criterion, the New York 
Academy of Medicine believes 
that its 1936-1937 lecture series 
for laymen on the art and ro- 
mance of medicine is satisfying 
an avid popular longing for 
knowledge of the history of ther- 
apy and medical progress. At 
each lecture the academy’s build- 
ing in New York City is filled to 
the foyer with ta ee anxious 
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With this system of laboratory con- 
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Merck Sodium Perborate Flavored is 
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a high quality product. Merck Sodium 
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for admittance. The academy at- 
tributes the success of its series 
to the judgment and showman- 
ship of those in charge and to 
well-considered publicity. 

Less success from an attend- 
ance standpoint crowned an open 
meeting held recently at a medi- 
cal society in a city not far from 
Manhattan. The subject discussed 
was popular enough—cancer; but, 
according to at least one society 
member, insufficient publicity in 
local newspapers doomed _ the 
meeting to a limited lay audience. 


* Claims a Safer Ether 


Dr. Garnet King, of Los An- 
geles, who claims to have devel- 
oped a non-explosive ether by a 
method of preheating it before it 
is inhaled, tells a typical story 
of medical experimentation in the 
face of poverty. Handicapped by 
lack of experimental material, he 
used his wife and himself as test 
cases during the early stages of 
his experiments. Dr. King’s de- 
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vice is a simple one; the ether. 
container is enveloped in a hot- 
water jacket. But he says it 
works, preventing explosions, 
ether-pneumonia, and post-opera- 
tive nausea. 


* Accident Frauds Exposed 


So effective have been the ac- 
tivities of the accident fraud bu- 
reau set up last year in New 
York City (see September issue, 
page 112) that State Superin- 
tendent of Insurance Louis Pink 
has recommended a 7% _ reduc- 
tion in liability premiums. Mean- 
time, in Chicago, a similar attack 
on accident racketeers has un- 
earthed what is reputedly the 
highest-geared ambulance-chasing 
machine in the country (see Jan- 
uary issue, page 136). As a sam- 
ple of how that machine works, 
the following case was described 
last month in Time: 

“John Doe, hit by a taxi, was 
hospitalized. At once a _ hospital 
attendant earned $10 by tele- 
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THE FOUNTAIN OF HEALTH 


The more medical science studies Cod Liver Oil, the more 
does it consider Cod Liver Oil one of the medicines most 
indispensable to humanity’ 


Cod Liver Oil possesses in correct ratio those vitamins 
which the body needs;‘at the same time it unquestionably 
contains beneficial substances of which science has not 
yet a clear conception. 


In »Annals of Internal Medicine» 1935, 8 p. 1090, Dr. 
Charles Hendee Smith, New York, says in an article. 


«The Tuberculosis of Childhood. — Cod 
Liver Oil should be given for its eftect 
on the calcium metabolism and perhaps for 
the protection against respiratory infections. 
It should be given after meals, in any 
form the child takes best, plain, in orange 
juice, in emulsion, or with a malt prepar- 
ation. The numerous substitutes, viosterol, 
tablets, concentrates, etc., which are popular 
to-day, do not replace cod liver oil. Some 
of them may do harm from the large 
amounts of vitamin D contained.» 





Medical men recommend Cod Liver Oil also for the treatment of wounds. 


NORWEGIAN MEDICINAL COD LIVER OIL 


World-famous for Quality. 
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REMATURE loss of sex- 

ual function in the male 
is frequently due toa 
diminution of the internal 
orchic hormone. This de- 
ficiency leads to loss of 
libido, weak erection, and 
premature or deficient 
ejaculation. 


Testikinon (Cole)—Cole’s 


Endocrine Comp. No.24— 
is indicated in all types of 
sexual neurasthenia. Its 
composition of orchic con- 
centrate, gonad-stimulating 
placental hormone, to- 
gether with thyroid, pitui- 
tary, suprarenal, and pros- 
tate substances, isintended 
to replace the deficient 
hormones and to provide 
the necessary stimulation. 
Numerous case reports 
indicate the successful 
therapeutic action of Testi- 
kinon (Cole). 


Any druggist can fill your 

prescription for Testikinon 

(Cole). Literature to 

physicians on request. 
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phoning the racketeers. In a few | 


minutes their representative ap- 
peared, Denied admittance, he 
proved good faith by paying the 
patient’s bill in advance. He soon 
got Doe to sign a contract hiring 
his employer and agreeing to pay 
him 50% of the money won from 
a damage suit against the taxi 
company. Then Doe was trans- 
ferred to a hospital where the 
gang had a doctor. X-rays were 
taken of his leg, retouched to in- 
dicate it was broken. The plates 
won a fat fee from the taxi com- 
pany, but Doe never saw his 
share. Kept in the hospital for 
weeks recovering from injuries 
he did not have, he ended up with 
a bill which completely absorbed 
his half of the money.” 


* See M.D.’s Only 


In an attractive, four-page 
pamphlet, Your Doctor and You, 
which the Sedgwick County 
(Kansas) Medical Society has 
been distributing to laymen, at- 
tention is directed to the rigid 
educational requirements of med- 
icine and the leng preparation 
undergone by orthodox practi- 
tioners in order to receive a li- 
cense to practice. Urging readers 
to turn to family doctors for all 
advice on health questions, the 
booklet warns against sectarian 
healing cults whose practitioners 
have not completed a_ regular 
medical course. It points out that 
only M.D.’s are authorized and 
competent to use every proven 
method of treatment. 


* Overcrowding at the Bar 

The problem of overcrowding 
perplexes the legal as well as the 
medical profession, according to 
a claim made before the house of 
delegates of the American Bar 
Association by one of its mem- 
bers last month. “When almost 
half of the graduates of our law 
schools are unable to begin the 
practice of their profession, some- 
thing must be wrong,” warned 
Justice L. B. Day, of the Nebras- 
ka Supreme Court. “That some- 
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thing,” he asserted, “is the over- 
crowding of the profession.” Cor- 
rection, in Justice Day’s opinion, 
does not lie in simple arbitrary 
limitation of the number admit- 
ted to law schools, but in raising 
professional standards. From 
another member, the house of 
delegates learned that in the 
U. S. there is one lawyer to less 
than 800 of population (the ratio 
of physicians to population is 
1:769), while in England the 
ratio is 1:2100; in Canada, 1: 
1250; in France and Germany, 
1:4500. 


* Pain Killer Investigated 


After a year’s study of the ef- 
fects of the Hartman dental de- 
sensitizer on 476 cases, an inves- 
tigating committee of the First 
District Dental Society of New 
York has issued a preliminary 
report. The committee finds that 
the solution, on which Columbia 
University holds the patent, has 
“a definite value in dental prac- 
tice, though in a much more 
limited range of circumstances 
than was at first assumed by the 
public. Thirty-six per cent of the 
applications made gave complete 
success under test conditions; 
35% showed partial success; and 
29% failure.” 


* Copeland, Hardy Perennial 

Keeping a promise made last 
fall (see November issue, page 
144) Physician-Senator Royal S. 
Copeland reintroduced his much- 
mooted pure food and drug bill 
in somewhat changed form last 
month. The revamped bill puts 
control of product advertising in- 
to the hands of the Food and 
Drug Administration instead of 
into those of the Federal Trade 
Commission. Thus, Senator Cope- 
land has eradicated one of the 
Senate’s chief objections to the 
bill which passed the House of 
Representatives last June. Anoth- 
er feature of the new bill: By 
empowering U. S. district courts 
to grant temporary and perma- 
nent injunctions, it would prevent 
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MANDEL-AMMON 
(Oxo) I-)) 





ANDELIC acid is now 
firmly established as 
an efficient urinary anti- 
septic. Its bacterio-lethal 
action upon the organisms 
of the colon group is more 
profound than that attained 
by ketogenic diet. Mandel- 
Ammon (Cole)—mandelic 
acid and acid ammonium 
phosphate— effectively 
overcomes cystitis, pyelitis, 
and pyelonephritis, even 
when these conditions are 
of long standing. The urine 
is rendered sterile, and 
backache, urgency, and 
dysuria are relieved. Fur- 
thermore, Mandel-Ammon 
(Cole) has the distinct ad- 
vantage that it is palatable 
and rarely produces the 
gastric upset attributed to 
the ammonium chloride 
preparations. 
































Any druggist can fill your 
prescription for Mandel- 
Ammon (Cole). Literature 
to physicians on request. 
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the dissemination of advertise- 
ments containing “Any  state- 
ment, design, or device regarding 
a food, drug, device or cosmetic, 
or the ingredients thereof, or the 
substances therein, or the nutri- 
tional, dietary, curative, thera- 
peutic, or beneficial effects there- 
of, or the dosage, frequency, or 
duration of use pertaining there- 
to, which is false or misleading 
in any particular.” 


* Income Up, Charity Down 

Evidence that prosperity dead- 
ens benevolence is cited by the 
National Committee for Religion 
and Welfare Recovery. A study 
made by that group reveals that 
a bare 2% of the nation’s net 
taxable income for 1936 was con- 
tributed to religious, educational, 
and other philanthropic causes. 
That is the smallest percentage 
of income offered to charity since 
1925, according to the committee. 
Oddly enough, it is pointed out, 
the depression year of 1932 pro- 
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duced the highest percentage of 
charity donations ever recorded 
—more than 2.6% of the nation- 
al net taxable income. 


* Gums of Glass 


Glass may displace metal and 
rubber as a denture base, accord- 
ing to Dr. Frank Lott, professor 
of prosthetics at the University 
of Toronto. His experiments have 
demonstrated, he explains, that 
glass as a base for false teeth 
has the following advantages: 
stable color, high thermal con- 
ductivity, imperviousness to mois- 
ture, and great strength. 


* Illegal Hair Pulling 


The New York State Board of 
Medical Examiners and the office 
of the state attorney general are 
taking action against hundreds 
of beauty shops that give electro- 
lysis treatments. A court of spe- 
cial sessions in New York City 
has already established a legal 
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precedent outlawing the electro.| 


lytic removal of superfluous hair 
by anyone other than a licensed 
physician. 

There has been a mushroom 
growth in New York of lay oper. 
ators who charge in the neigh. 
borhood of $3 an hour for treat. 
ing hypertrichosis. After brief 
instruction at a so-called schoo! 
of electrolysis, over which the 
regents of the state have no jur. 
isdiction, they proceed to engage 
illegally in what has now been 
identified as medical practice. 


* M.D.’s Expand Altruism 


Citizens of Oakland, California 
have learned that free services to 
the indigent do not mark the lim- 
it of the profession’s altruism. 
Physician stockholders of the 
Peralta Hospital voted recently 
to change the status of that in- 
stitution to a non-profit, charita- 
ble corporation. 


* Pigskin Dirge 


Shortly after the whistle blows 
an end to the season’s lasv foot- 
ball game statisticians begin to 
compile the annual gridiron mor- 
tality record. New York Univer- 
sity, aided by the national press 
associations and the National 
Bureau of Surety Underwriters, 


has completed a study revealing | 


that football was the direct cause 
of 28 deaths last year—one less 
than in 1935. The score was piled 
up in the various classes of 
games as follows: college, one as 
against three in 1935; athletic 
club, two as against seven in 
1935; sandlot, eleven (a jump 
from five in 1935); highschool, 
fourteen (same as last year). 
Also indicated are the facts that 
the peak of casualties is reached 
early in the season; that center 
is the most dangerous position. 
Football can be made safer, ex- 
perts have concluded, if the fol- 
lowing precautions are observed: 
compulsory preseason examina- 
tion of all team candidates; more 
eareful attention to minor in- 
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juries; close adherence to rules 
designed to promote safety; more 
complete warming-up before en- 
gaging in play. 


x Robustious U. S. 

The nation’s health grew more 
robust as its pocketbooks became 
anemic, according to Surgeon 
General Thomas Parran’s annual 
report last month. Covering the 
1931-1935 depression period, the 
report states that the average 
general death rate was 10.9 per 
1,000—the lowest five-year rate 
recorded. The figure for 1935 
shades the five-year average, be- 
ing 10.8 per 1,000. Other en- 
couraging facts in the country’s 
vital statistics for 1935 are as 
follows: a new low death rate 
for typhoid fever and diphtheria; 
a continued downward trend in 
the tuberculosis death rate; fur- 
ther proof that typhoid fever has 
been so reduced as to be no long- 
er a major cause of sickness in 
this country; an all-time low in 
the number of deaths among in- 
fants under one year of age. Off- 
setting somewhat the decrease in 
the incidence of communicable 
diseases, is the reported increase 
in deaths from heart disease, 
cancer, and other chronic ail- 
ments. Also, maternal mortality 
shows no significant decline. 


* Rising Star for I. C. S. 


Mrs. William Randolph Hearst, 
wife of the top-rung publisher, 
has placed her prestige and a 
high-priced piece of New York 
City real estate at the disposal 
of organizers of the new Inter- 
national College of Surgeons. 
Thus, Drs. Harold L. Hunt and 
Max Thorek, of New York and 
Chicago, respectively, two prime 
movers for the college in this 
country, have secured a_ potent 
ally. Those interested believe that 
Mrs. Hearst’s help will offset 
whatever ill effects may have 
been caused by the attack on their 
organization which Dr. Morris 
Fishbein spread on the pages of 
the June 20, 1936 Journal A. M. 
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of the dependable cathartic, castor 
oil, in a palatable, creamy emul- 
sion,* without the oily, disagree- 
able taste of castor oil. 
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build a 
contain, in 
the college’s offices and meeting 


offered to 
surgery to 
addition to exhibits, 


Hearst has 
museum of 


rooms. It is to be known as the 
Millicent V. Hearst Foundation. 


* To Pull Psychology Thorn 


Pseudo psychologists, says Dr. 
Percival M. Symonds, former 
president of the Association of 
Consulting Psychologists, are an 
especially prickly thorn in_ the 
side of reputable New York diag- 
nosticians. The thorn is deeply 
imbedded, explains Dr. Symonds, 
because quack psychiatrists do 
not usually infringe on medical 
practice laws and cannot be pros- 
ecuted under any statute. In an 
effort to solve this difficulty, the 
psychologists association will 
shortly introduce a bill to the 
state legislature proposing to es- 
tablish a state board of examiners 
composed of qualified psychologists 
(three or more in number) who 
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would examine applicants for 
recognition as consulting psychia- 
trists. To be certified, a man 
would have to (1) own a degree 
as a Doctor of Philosophy or Doe- 
tor of Education from an ace- 
credited college or university; (2) 
have majored in psychology; and 
(3) have served as an assistant 
or junior psychologist for three 
years. 


* Forgotten Hemostat 

A basis of fact has been es- 
tablished for the layman’s ancient 
wheeze about surgeons who sew 
their instruments up in a patient. 
A six-inch hemostat was removed 
recently from the abdomen of Mrs, 
A. R. Banks, wife of an Okla- 
homa coal mine foreman, during 
an operation performed in a Tulsa 
hospital by Drs. John Halladay 
and J. W. Orman. According to 
the latter, the instrument was 
left in the patient’s body during 
an appendectomy performed four 





Complete as illustrated $ 

in White Enamel. 175.00 
American Walnut or Mahogany finish 
$5.00 extra. 


BROOKLYN N. Y. 
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FROM. COAST TO COAST 





MEYENBERG 
EVAPORATED GOAT MILK 


The medical profession’s wide acceptance of Meyenberg Evaporated 
Goat Milk has now made possible nation-wide distribution through 
high-class drug and food dealers. 


Meyenberg Evaporated Goat Milk is especially recommended in diffi- 
cult infant feedine—eczema and other allergic cases. The following is 
a partial list of dealers stocking Meyenberg Evaporated Goat Milk for 
the convenience of your patients. 


ATLANTA, GA DULUTH, MINN OKLAHOMA CITY, OKLA. 
( 1. Kamper Grocery Co M. M. Gasser Grocery John D. Thomas ¢ 
2 Peachtree St 209 Superior St Plaza Court 
BALTIMORE. MD GREENSBORO, N. C. PHILADELPHIA, PA 
A —_ Patterso Food Store Gimbel Bros 
eo ® 219 ‘kim “St {sce goat 
sarles at Mulberry St HARTFORD, CONN. sigge eug Stor 
= else: Hartford Market Co PORTLAND, OREGON 
BOSTON, : : eier & Frank Co 
~— Senne HOUSTON, TEXAS ur Geek 
l tord t arri ream Top Mil ‘ ; 
Walker Gordon Lab. Co paeene eeeme om meee 4 SAN DIEGO, CALIF 
cmicane, ILLINOIS LOS ANGELES, CALIF. Hamilton's 
Soston Store rrocery Dept The ¥ Co. (Grocery Dept.) ‘th ¢ 2 § 
Madison & Dearborn St ell alo har ny i SAN FRANCISCO, CALIF. 
Stop & Shop Market _ J D McLean Co Inc 
W. Washington St WIS. 1158 Sutter St 
m Ste imeyer Co 
COLORADO SPRINGS, COLO i044 No. ara st ST. LOUIS, MO. 
Sommers Market Co The Albert Heath Co A. Moll Grocer Co 
$ So. Tejor 197 Downer Ave 5659 Delmar St 
Famous Barr Store 
COLUMBUS, OHIO MIAMI, FLA. ‘Gracees Tews 
H. E. Chapman, Inc Table Supply Stores TACOMA, WASH 
ssl aly NEW ORLEANS, LA. The People’s Store 
DALLAS, TEXAS A. M. & J. Solari, Ltd (Grocery Dept.) 
os 3 NEW YORK, N. Y. llth & Pacific 
imon David Grocery ¢ R Macy C 
14311 Oak Lawn Ave hy TOPEKA, KANSAS 
DETROIT, MICH. Charles & Co. The Dibble Grocery Co 
G. & R. McMillan (% Liggett Drug Stores a oe 
7446 2nd Blvd OAKLAND, CALIF TOLEDO, OHIO 
The J. L. Hudson Cx Piedmont Grocery Co The Lion Dry Goods 
Grocery Dept.) 4038 Piedmont Ave (Grocery Dept.) 


In addition, your druggist can be supplied through McKesson & 
Robbins and other drug jobbers. Descriptive literature on request. 


GOAT MILK PRODUCTS COMPANY 


1039 South Olive Street, Los Angeles, California 











EVAC-U-GEN 


| 
| 








| 
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Gripeless Laxative | 








Evacuation of the colon is effected through the 
smooth, soothing action of Evac-U-Gen. There 
is no disturbing of the digestion, either gastric | 
w intestinal, and a normal stool may be effected { 
within 8 or 10 hours if taken at night (4 to 6 
hours if taken in the morning). Absolutely with 
out gripe. The action is continue ver a period 
of 3 to 4 days without repeated dosage, thu 
making it possible for the physician to regulate 
age of Evac-U-Gen and diet in an 


both dos 


effort to correct CONSTIPATION 


Do not Depress 

Non Habit Forming 
Results 8 to 10 Hours 
Specific for Constipation 
Ideal for 
Safe for 
No Danger from Overdosage 


Pregnant Cases 


Nursing Mothers 


Increase Normal  Secretions 
No After-Constipation Tendency 
Normal Stool for Hemorrhoidals 


Dose: One or two tablets at night or 
morning. Children one-half to one tab- | 
let according to age. To be chewed. 
Literature on request. | 
WALKER,CORP & CO. , Inc. | 


SYRACUSE, NEW YORK _ 


Dept. 2 
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years ago. He adds that Mrs. 
Banks’ second operation sets a 
precedent—a search of medical 
books and surgical records reveal- 
ing no comparable case. When 
removed, the hemostat *vas still 
shiny, although one of the rings 
of the handle had been partly dis- 
solved and two pieces had broken 
off. Fifty-five minutes were re- 
quired to separate Mrs. Banks 
from her souvenir. 


* Shoe Men Ban “Health” 


Prompted by the Federal Trade 
Commission, two New York City 
shoe-manufacturing companies 
have agreed to discontinue repre- 
sentations unfair to the shoe trade 
and somewhat tainted with quack- 
ery. Henceforth, unless justified 
by facts, such advertising blurbs 
as the following will be avoided: 
“Made by Dr. Zacharoff,” “Ap- 
proved by doctors,” “Designed 
with special scientific orthopedic 
features.” Phrases including 
“health” have been ruled out too. 


Just Published 


ARTICLES 


Dr. LocKe’s “CURE” For ARTHRI 
TIS, by Robert Strunsky. About 
the rise to fame of Dr. Mahlon 
W. Locke, general practitioner, 
whose treatment for arthritis 
has brought as many as 2,000 
patients a day to his home. 
(American Mercury, January, 
1937) 


TuRN ON THE LIGHT, by J. D. 


Ratcliff. A popularized story of 
the development of air-sterili- 
zation with ultraviolet rays. 
(Collier’s, January 23, 1937) 


COOPERATIVE MEDICAL CARE, by R. 


C. Williams, M. D., Medical 
Director, Rural Resettlement 
Administration. An article de- 
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ow —A Non-Toxic 
lodine of adequate potency 


AQUEOUS: Amend’s Solution contains no alcohol, and 
will not coagulate protein, albumin or blood serum. 
SAFE: Amend’s Solution contains no inorganic iodides 
and will not produce gastric upset, skin rash or other 
manifestations of iodism even when given over long periods. 
POTENT: Amend’s Solution produces the same “iodine 
effect” as Lugol’s solution or potassium iodide. This fact 
has been demonstrated by comparative blood iodine studies 
and corroborated by extensive clinical trials. 


Amends 


OLUTION 


THOS. LEEMING & CO., INC. + NEW YORK 






















Simplicity and Reliability 
at a Moderate Price 


Write for Bulletin giving full Description and Prices. 


Established 1851 E | M E R & A M E N D Incorporated 1897 
Third Avenue, I8th to I9th Street, New York 
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Just off the press! 
















BE SURE 
TO READ: 


“HOUSE pusT, 
as related to 

Asthma, Hayfever: 
and related 
disorders.” 

A con prehensive 


booklet witl 


page up to pes 


ography 


ree copy 





Write today for f 


ALLERGITIA 
Products Company 
Vakers of Allergia Pillows and 
Vattresses 


98 CHapet St., Newron, Mass. 





























COLLECT YOUR 
_OWN ACCOUNTS 


_with this 








re The plan is simple. You mail the 
é notice to your patients exactly as 
you do your statement 


8 It works miracles Checks arrive 
& with apologies, patients whose bills 
4 kept them away return to settle—and 
4) come back for treatment Thousand 
of physicians testify to these benefits 
The system is yours for the asking 
\ No charge of any kind. And you may 
\ have as many more as you can use 


. on the same basis 


ARROW SERVICE 
Arrow Bldg., Schenectady, N. Y. 


Send me, free of charge, your 
Physicians’ Collection System 


Address 


City State 
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scribing the work of the gov- 
ernment in sponsoring loca} 
health insurance plans. (Amer- 
ican Cotton Grower, February, 


937) 


COMPULSORY HEALTH INSURANCE 
AND DISEASE CONTROL, by Fred- 
erick L. Hoffman, LL. D. A 
series of four articles on the 
results of compulsory health in- 
surance in the British Isles. 
(The Weekly Underwriter, De- 
cember 19 and 26, 1936; Janu- 
ary 2 and 9, 1937) 


THE CASTE SYSTEM IN MEDICINE, 


by Orrin Lockwood. An article 
deploring the volume of free 
work contributed by city hos- 
pital staff doctors who treat 
the poor. (The American Spec- 
tator, January, 1937) 


BOOKS 


OPPORTUNITIES FOR THE MEDICAL 


EDUCATION OF NEGROES, by Ed- 
ward Henry Lewinski Corwin, 
Ph. D. and Gertrude E. Sturees 
M.D. A study of the status of 
colored physicians in the Unit- 
ed States. (Chas. Scribner’s 
Sons, New York, $1.50) 


HEALTH, SICKNESS, AND PSYCHOL- 


OGY, by the Rev. R. W. Wilde. 
An investigation into the pow- 
er of the mind over health and 
pe tony (Oxford University 
Press, New York, $1.25) 


THE DEVELOPMENT OF MODERN 


MEDICINE, by Richard Harri- 
son Shryock. Interpretation of 
the social and scientific factors 
involved in present-day medical 
practice. (Pennsylvania Uni- 
versity Press, Philadelphia, $4) 


A WOMAN SwuRGEON. The auto- 


biography of Dr. Rosalie 
Slaughter Morton, pioneer 
woman surgeon. (Frederick A. 
Stokes Company, New York, 
$3) 
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Bright winter days beckon 
children outdoors—and the 
fresh air and exercise are fine, 
of course. But what is the 
sunshine good for? 

Not much! Winter sunshine 
has only one-eighth the ultra- 
violet intensity of June sun- 
shine. And there are fewer 
hours of this poorer sunlight; 
fewer hours for play; more 
dark days; more smoke—and 
more layers of clothing to 
baffle the rays. 

Many mothers do not real- 
ize this—but the medical profes- 
sion does. That is why physicians 
today are stressing, more and 
more emphatically, the im- 
portance of giving children 





some added source of Vitamin 
D, such as Viosterol products 
and irradiated milks and foods. 


The Wisconsin Alumni 
Research Foundation regu- 
lates the potency of all these 
products of the Steenbock 
Irradiation Process, licensing 
only those that are qualified 
on the basis of availability, 
low cost and definite benefits. 

Note at the right the listing 
of these irradiated products. 
It will guide you in recom- 
mending pharmaceuticals and 
foods of assured Vitamin D 
potency—to help the children 
of America to build “A 
Foundation of Strength for 
the Future.” 





How the Sun’s Rays Decline* 
SUMMER Sun's 
ultra-violet light cre- 
ates bone and tooth 
nourishing Vitamin D 
» if body exposed to pure 
sunlight 


AUTUMN... Sun's 
Vitamin D creating 
rays less than half as 
strong as on June 15 
Days shorter. Also, chil 
dren more indoors—at 
home and at school. 


WINTER ... Greatest 
need for Irradiated Vi 
tamin D products. Sun- 
light less than % as 
effective as on June 15 


SPRING . » Sun's 
ultra-violet rays still 
weak—only about % as 
strong as on June 15, 





*Rased on Laurens’ “Physiological 
Effects of Radiant Energy’’, Page 44. 











Dependable sources of Vitamin D 
effect under the Steenbock Irradia- 
tion Process include: 


Viosterol and Viosterol products pro- 
duced under the Steenbock patents by 
Aspsott, Mean Jounson, Parxe-Davis, 
Squiss and WintHROP, 

Irradiated Evaporated Milk—available 
in every part of the United States and 
Canada and in many other countries 
Irradiated Vitamin D fluid milk—now 
available in most large and many 
smaller cities. Metabolized Vitamin D 
fluid milk, available in nearly 300 cities 
Other Vitamin-D-enriched foods in- 
clude: Dry Milk and Milk Drink Acces- 
sory Foods, Yeast, Breakfast Foods, 
Cereals and Flour. 

Write for free copy, “Calcium and Phos- 
phorus Studies,’’ by Shelling and Hopper 
and “Vitamin ‘D’ and the Teeth."” 


WISCONSIN ALUMNI RESEARCH FOUNDATION * 





* A corporation not for private profit ... founded in 1925 
ister, voluntarily assigned patents and patentable scientific discoveries developed 
at the University of Wisconsin. By continuous biological assays, the public 
and professional confidence in accurately 
tained, All net avails above operating costs are dedicated to scientific research. 





to accept and admin- 


standardized Vitamin D is main- 
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STOP and READ|| 
If You Treat Diabetics 


The thousands of doctors now prescribing 
UVURSIN literally sold themselves on this 
oral diabetic treatment. 

All we did was to offer them a free 27-day trial. They 


tested UVURSIN in an actual diabetic: case, found it 
efficacious, then sent in their orders. 





—_—— 


The same liberal offer is open to you. Send the coupon 
today. 


Prepared for prescription purposes only. 





TS ell 


! 
1 John J. Fulton Company, 
1 88 First St., San Francisco, Calif. 


' Please send me a 27-day trial quantity of UV URSIN, 
' 
ORAL « INNOCUOUS : 
EFFICACIOUS 4 Dre — 
i 
u 





Street 
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LITERATURGB SAMPLES 


ALKALINIZATION: The manufacturers 
of Entacarb Tablets and Entacarb Pow- 
der offer you samples, with descriptive 
literature, of both products. The tab- 
lets are enteric coated and are said to 
offer an ideal means of conducting the 
alkalizing agent through the stomach into 
the intestines. In powder form the pro- 
duct has been found effective in most 
eases of diarrhea and colitis, and in all 
cases in which an alkaline effect in the 
stomach is desired. Write to Reed & 
Carnrick (ME 2-37), 115 Van Wagenen 
Ave., Jersey City, N. J. 


VAGINAL IRRIGATION: For routine 
cleansing and for the treatment of vagin- 
al and uterine inflammations and in- 
fections, the makers of Lorate suggest 
their product. According to available 
literature, it is a bland, non-irritating, 
all-purpose douche powder with a high 
degree of detergent efficiency. A_ liberal 
supply will be sent to you free upon re- 
quest. Address the Lorate Company, Inc. 
(ME 2-37), 121 West 18th St., New 
York, N. Y. 


COLLECTION SYSTEM: A Physicians’ 
Collection System is offered free of charge 
to members of the profession by Ar- 
row Service (ME 2-37), Arrow Bldg., 
Schenectady, N. Y. The method embraces 
the use of a notice which is mailed to 
patients in the same manner as month- 
ly statements. Doctors who have given 
it a trial, Arrow Service declares, have 
found that patients settle their bills and 
return for treatment. 


ASTHMA AND HAY FEVER: Here’s 
an interesting little booklet entitled, 
“House Dust.”’ Its eight pages comprise 
a brief review of the dust problem as 
related to asthma, hay fever, and similar 
allergic disorders. Your copy is avail- 
able from the Allergia Products Com- 
pany (ME 2-37), P.O.B. Newton, Mass. 


INDIG 





STION: A free sample of Carbex 


Bell is yours for the asking. The product 
is made entirely of sodium bicarbonate 
and aromatics. It is claimed that the 
soda taste is completely disguised. Its 
antacid, anti-flatulent, and carminative 
properties are said to make it a depend- 
able remedy for relieving indigestion. 


157 





Address the Hollings-Smith Company 
(ME 2-37), Orangeburg, N. Y. 


COUGHS, COLDS, BRONCHITIS: In 
treating coughs, colds, bronchitis, and 
as an auxiliary treatment in severe 
respiratory disorders, such as influenza, 
and pulmonary’ tuberculosis, Angier’s 
Emulsion has won favor by its local and 
its systemic action. It is composed of 
specially purified mineral oil and hypo- 
phosphites, and is said to contain no 
destructive elements, to aid digestion, 
and to act as a lubricant in the intes- 
tinal tract. For a trial bottle address 
the Angier Chemical Company (ME 
2-37), Boston, Mass 


RECORD SYSTEMS: In this 15-page 
booklet are full details, with illustra- 
tions, about the various record systems 
and forms made by the Medico Station- 
ery Service (ME 2-37), 110 West 14th 
St., New York, N. Y. Also available are 
samples of specialists’ record forms. 


ACNE: Treating acne and similar skin 
conditions by the local application of 
Betasul is said to have produced some 
marked results. Literature describes the 
product as an alkali-free, dermatologic 
paste, consisting of calcium and zinc, 
combined with sulphur, in a grease-free 
base. Its advantages are cited as fol- 
lows: It decreases secretions of the 
sebaceous glands, does away with pro- 
ducts of suppuration, and sterilizes the 
affected skin. For a sample and litera- 
ture address Beta Products (ME 2-37), 
86 Weybosset St., Providence, R. I. 


THROAT AFFECTIONS: For the relief 
of throat affections common in winter, 
many physicians regard Thantis Lozenges 
as one of the most effective agents. A 
small booklet says that they are help- 
ful in the control of infection because 
they reduce the number and viability of 
pathogenic organisms present. An anti- 
septic, Merodicein, and an anesthetic, 
Saligenin, are the two active ingredi- 
ents. For a copy of the descriptive read- 
ing matter write to Hynson, Westcott 
& Dunning, Inc. (ME 2-37), Charles & 
Chase Sts., Baltimore, Md. 


IODINE MEDICATION: According to 
the makers of Amend’s Solution, it of- 
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fers the physician a dependable vehicle 
for iodine medication. The product is 
described as non-toxic, palatable, and 
purely aqueous, while possessing the 
therapeutic potency of the iodides. Indica- 
tions include thyroid disease, circulatory 
and respiratory disturbances, and syphilis. 
Thomas Leeming & Company, Inc., (ME 
2-37), 101 West 31st Street, New York, 
N. Y., will gladly send you a sample, 
with literature upon request. 


GONORRHEA: This handsome folder ex- 
plains the prescription of Gonosan in 
eases of acute and chronic gonorrhea. 
Composed of 80% pure East Indian san- 
dalwood oil and 20% kava-kava resins, 
the preparation is said to be decon- 
gestive, anodyne, sedative, and slight- 
ly antiseptic. To aid you in making sure 
that your instructions are carried out, 
a handy pad of diet sheets for the in- 
fected patient is yours for the asking. 
Address Riedel & Company, Inc. (ME 
2-37), Berry & South Fifth Sts., Brook- 
lyn, N. Y 


VITAMIN B: This folder discusses in 
detail the use of Vegex, autolyzed brew- 
ers yeast extract, in feeding both chil- 
dren and nursing and expectant mothers. 
The product is said to contain all the 
known B vitamins in palatable form. 
Your copy will be sent promptly upon 
request by Vegex, Inc. (ME 2-37), 122 


Hudson St., New York, N. Y. 


SORE THROAT, FEVER, BRONCHITIS: 
Whenever there is localized congestion 
due to traumatic or inflammatory pro- 
cesses, the makers of Numotizine sug- 
gest that their product be used. Descrip- 
tive literature says that it has a rapid 
decongestive effect and superior anodyne 
qualities. A sample is also available. Ad- 
dress Numotizine, Inc. (ME 2-37), 900 
N. Franklin St., Chicago, Ill. 


ANTISEPTIC: Campho-Phenique is in- 
dicated for all routine antisepsis pro- 
cedures. It contains tamed phenol, 
in which the full antiseptic power is 
said to be retained while caustic proper- 
ties are obviated. The Campho-Phenique 
Company (ME 2-37), 500-502 North Sec- 
ond St., St. Louis, Mo., offers you a 
clinical supply and literature. 
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ARTHRITIS: The Farastan Company 
(ME 2-37), 1387 South Street, Philadel- 
delphia, Pa., announces a new anti-arth- 
ritic treatment for patients idiosyncratic 
to cinchophen. The product is Amoxin, 
said to be a non-toxic, synthetic com- 
pound, activated with organic iodine. It 
is indicated for oral medication in the 
arthritic, rheumatoid, and neuritic syn- 
drome. An original vial of the compound 
and literature are available for clinical 
trial. 


ACNE, BOILS, CARBUNCLES: In the 
oral treatment of the foregoing condi- 
tions, Stanno Yeast Tablets have shown 
remarkable results. Literature describ- 
ing them states that they increase re- 
sistance, clear up lesions rapidly, lessen 
the possibility of recurrence, and avoid 
lancing. Write G. S. Stoddard & Com- 
pany, Inc. (ME 2-37), 121 East 24th 
St., New York, N. Y. 


RETIREMENT INCOME PLANS: ‘The 
Guardian Life Insurance Company (ME 
2-37), 50 Union Square, New York 
N. Y., offers descriptive literature on 
its various retirement income plans. 
This organization declares that during 
1936 doctors accounted for 6% of its 
entire volume of business. 


ANEMIA: Heptogene is a balanced com- 
pound of iron and copper in comb‘ .a- 
tion with calcium gluconate and liver 
extract. Because of its low iron intake, 
it is declared to be especially desirable 
in cases susceptible to iron-induced gas- 
tritis. A free, eight-day trial supply is 
available to physicians. Write Biobasic 
Products, Inc. (ME 2-37), International 
Bldg., Rockefeller Center, New York City. 


FOOT AILMENTS: The Scholl Manu- 
acturing Company, Inc., (ME 2-37), 313 
W. Schiiler St., Chicago, Ill., will glad- 
ly mail you interesting reading matter 
on the correction of foot ailments. If 
you have patients suffering from weak 
or fallen arches, general fatigue from 
standing or walking, or pain due to arch 
or foot strain, you’il probably find the 
literature most helpful. 





CATALOGUE. ACTUAL SAMPLES ANO COMPLETE PRICE LIST 
OF STATIONERY. PRINTING, PATIENTS* RECORDS, FILES ETC. 


QUALITY AND SERVICE AT MINIMUM PRICES 


PROFESSIONAL PRINTING GO. 


America’s Largest Printers to the Professions 
101-105 LAFAYETTE STREET — NEW YORK, N. Y. 


DONT BUY 
WITHOUT SEEING 
OUR SAMPLES 





MAKERS OF THE FAMOUS HISTACOUNT PATIENTS* AND BOOKKEEPING FORMS AND PRICES 
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TREAT BOTH BY MOUTH 4-8 Tablets Daily + Write for Sample 








Controlled, uniform dose (5 c.c.) is provided by the new ong 
piece Ortho-Gynol applicator. It is easier to use—offers a sure 
simpler technique. Non-breakable cylinder. Easily washed. Last 


indefinitely. Now in Packages “A”’ and “C’”’ at no extra chargg 


ortho-gynol 


FOR VAGINAL HYGIENE 





A PRODUCT OF JOHNSON & JOHNSQ 


